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LECTURE IV.—Paarr IL 


Wuew, on the other hand, we are doubtful as to the amount 
of mischief; when there is the chance of the disease proving so 
extensive as to necessitate the removal of the entire foot, the 
proceeding advised by Mr. Teale offers the greatest advantages. 
He makes a transverse incision across the sole of the foot, com- 
mencing about three-quarters of an inch in front of one mal- 
Jeolus, and ending at a similar point in front of the other. A 
second incision is then made in the median line, beginning over 
the tendo Achillis on a level with the ankle-joint, and joining 
the former at right angles in the sole of the foot. The two 
lateral flaps thus marked out being next dissected up close to 
the bones, the calcaneum and astragalus are thus freely ex- 
posed. By division of their ligamentous and tendinous con- 
nexions one or both of these bones may be easily removed; and 
should it be thought desirable to remove also other bones of 
the tarsus, they may be readily reached by extending the 
median incision a little forwards. If, from the extent of the 
disease, it is found necessary to remove the entire foot, it may 
be aecomplished by uniting the two extremities of the trans- 
verse incision by a curved incision across the dorsum of the 
foot. 

In my own case I made a single semilunar in the sole of 
the foot, with the convexity looking roman ge an incision 
from one malleolus to the other. I was induced to adopt this, 
being in doubt as to the extent of the mischief ; but for excision 
of the os calcis solely, for the reasons stated above, I infinitely 
prefer Mr. Holmes’s method. 

In his first, second, and third cases Mr. Greenhow made in- 
cisions from the inner and outer ankles, meeting at the apex of 
the heel; then others along the side of the foot, and dissected 
the flaps back, to expose the bone and its connexions. A wedge 
of integument was removed in the first case, but it was found 
better to avoid this in the others. In the fourth case an in- 
cision was commenced at the apex of the heel, and carried up- 
wards to the inner malleolus, and then downwards and fer- 
wards, and tie same being on the outer side, two 
curved flaps were formed. 

Mr. Pemberton, on the other hand, in his first case made a 
horseshoe flap, by incisions along the sides of the foot and 
round the heel. In this course the knife cut on the 
Sines, end divided the of ths 

second case rsued the same as that 
recommended by Mr 

Dr. George Buchanan says the incisions are best made so as 
to leave the integuments and soft parts suitable for conversion 
into a proper covering for amputation, if the disease is found 
more extensive than antici ; also to avoid the vessels 
and nerves of the foot. He therefore adopts the following 
plan :—Enter a strong knife at the external malleolus, carry it 
down to the outer edge of the foot, and con- 

ue it two-thirds across the sole, about an inch and a half in 
front of the heel. At right angles to this make an incision 
along the outer edge of foot to « point a little in front of 
the calcaneo-cuboidal joint. The two angular flaps are to be 
caneum are nearly exposed. posterior flap can now be 
turned back over the projecting heel, and the 5 te Achillis 


cut. By dividing the middle fasciculus of the external lateral 
it the bone can be twisted so as to expose the calcaneo- 


cuboidal articulation, which can be 


the point of the 
twisted inwards, the 


point of the knife dividing the interosseous ligaments as they 
are put upon the stretch, When the disarticulation is com- 
pleted, the soft parts on the inner side can be separated with- 
out any risk of injury to the vessels or nerves. 

Lieu i a foot in which he had excised the os 
calcis three years before. The sole of the foot was much flat- 

and the prominence of the heel had disappeared. Be- 
neath the skin there was a mass of very dense tissue, in which 
the tendo Achillis, the origin of the short flexors of the toes, the 
adductor pollicis and abductor minimi digiti, lost themselves. 
The cuboid was displaced slightly backwards, and was united 
by very strong fibrous bands with the neck of the astragalus. 
The whole foot was rotated inwards, as in valgus, and the dis- 
placement existed principally between the scaphoid and astra- 
galus. The head‘ of the latter was turned almost directly 
towards the sole of the foot. 

This confirms the account given by Wagner, that the exami- 
nation during life of persons who have recovered after extir- 
pation of short bones shows that the defect has been remedied 
as far as possible by the approximation of the bones which lie 
nearest er. e interval which is left seems to be filled 
up by a ligamentous material, in which, according to Ried, 
masses of carti or bone are sometimes deposited. 

Sir W. Fergusson, in a case in which he amputated at the 
tibio-tarsal joint seven years after he had extirpated the inner 
half of the os calcis for caries, found the bone partly 
rated, and the place of the lost substance partly occupied by a 
fibro-cartilaginous material. 

Giving insertion to the strong tendo Achillis, exposed also 
to all the shocks and injuries which may assault the foot, we 
cannot be surprised that the os calcis is liable to fracture from 
muscular contraction as well as from other causes. 

Mr. Holmes Coote kindly writes me that there is in the 
museum of St. Bartholomew’s Hospital a preparation of frac- 
ture of the upper part of the os calcis from muscular contrac- 
tion, and that he had at the time of writing a similar case 
under his care, in which the patient, a respectable woman at 
Woodford, walked a quarter of a mile after the accident to get 


to ee Here the upper fragment was completely 
tac 


Mr. Henry Smith saved the foot in a case of compound com- 
minuted fracture from explosion. The os calcis was broken 
to pieces. As many fragments as possible were removed at 
the time, and the patient recovered, being able to walk. 

A collier, aged fifty-four, was admitted, under the care of 
Mr. Folker, into the North Staffordshire Infi on the 2)st 
October, 1862, with fracture of the os calcis. e accident 
was caused by a fall of a stone on the heel. The bone was 
broken through, and drawn up by the tendo Achillis. He had 
been under treatment elsewhere for about a week. It was 
found impossible to reduce the fractured portion, so it was re- 
moved. The ts healed slowly, but the man was disch: 
cured on Dec. 15th. Mr. Folker has since heard that he 
very well. 

I am indebted for the following case to the kindness of 
Mr. Wheelhouse, of Leeds : 

Eli Sykes, aged nineteen, confined in Leeds borough gaol, 
had been sentenced to death on December 9th, 1865, for the 
wilful murder of Hannah Brooke, at Batley, on August 19th. 
His demeanour after sentence seemed calm and resigned. He 
was confined in a cell on the ground floor for the first day; 
but as another condemned prisoner seemed not so trustworthy, 
the latter was put into it, and Sykes removed to one on 
first gallery. About a quarter before seven on December 23rd, 
the Rare his cell being accidentally unfastened, he got out, 
ran along the first gallery to the staircase and up to the top 
landing, threw himself over the rails, and fell on the stone 
floor beneath, a distance of over twenty feet. He appears to 
have dropped, rather than jumped from the rails; to have 
alighted on his feet, and then fallen forwards, striking his 
forehead against the ground. When seen by Mr. Price, sur- 

to the gaol, both ankles were much swollen ; and at the 
inside of the left was a wound about the size of a shilling, 
through which loose portions of bone could be felt, and from 
which there was free arterial besten. There was also 
free oozing from a wound in the sole of the right foot. Both 
tibia and fibula appeared uninjured. At ten r.m. Mr. Wheel- 
house saw him in consultation, and removed large f 
of the os calcis by means of a crucial incision over left 
ankle, which disclosed extensive comminution of the os calcis ; 
and there was free arterial bleeding from the bottom of the 
wound, for which two ligatures were applied. It was found 
that he had also sustained a fracture of the skull over the 
frontal sinus. On December 26th his pulse was 140; the 
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wound in the ankle looking well. On the 30th he became 
delirious, and so violent as to require restraint. On Jan 

3rd secondary hzemorr! commenced from the left ankle ; it 
was easily arrested at the time, but recurred briskly in the 
evening, leaving him very weak. He rallied; but on the 6th 
the hemorrhage again returned, and, though not profuse, was 
sufficient to destroy him: he gradually sank, and died five 
» a Near ie ing conscious to within an hour of his 


Autopsy, forty-two hours after death,—Spare frame ; ecchy- 
mosis of forehead and left elbow and shoulder. In the left 
foot was a compound comminuted fracture of the os calcis, 
which was broken into numerous pieces, the astragalus being 
twisted and drawn down amongthem, ‘There was consider- 
able infiltration of the tissues, which were sloughy. The 
plantar arteries had been wounded just after the division of 
the posterior tibial, The source of bleeding in the central 
and anterior part of the wound could not be made out, as the 
arteries were lost in the sloughy part of the wound. In the 
right foot the os calcis was fractured, though not nearly to the 
same extent as the left, the wound in the sole 5 | 
with the fracture. There was no extravasation of blood, 
healthy suppuration was going on. 

Whether from its greater size, its greater number of points 
of ossification, or its similarity to the long bones in possessing an 
epiphysis, the os calcis would seem to admit of partial excision 
being performed upon it for disease with much greater prospect 
of success than any otber bone of the tarsus. From the cases 
recorded, it is evidently more frequently the seat of disease 
than the rest; and from the nature of the cases recorded, it 
is an exception to the laws of pathology as enunciated by 
Wagner in his celebrated treatise ‘‘On the Pagerduction of 
Bone.” Speaking of resection of the os calcis, he observes : 
“‘ The power of regeneration of short bones is usually placed 
far beneath that of the tubular bones; but with res; to the 
regeneration after resection of the extremities of the long 
bones, the difference cannot @ priori be assumed to be very 
considerable. The articular ends of long bones are hardly 
distinguishable in anatomical structure from the short bones. 
Even the periosteum which covers the short bones is wanting 
in a portion of the others; and the difference can @ priori be 
founded only on this consideration: whether in resection of 
the long or tubular bones the shaft is more or less involved in 
the operative procedure, That this @ priori conclusion is cor- 
rect is shown by experience. Necrosis most usually attacks 
the shaft, seldom the extremities of the bones,” 

I would here allude to a class of cases which, whilst they 
throw some doubt upon the correctness of the latter conclu- 
sions, are of interest and of no little practical importance, from 
the great resemblance which they bear to disease of the ankle- 
joint, and the consequent danger of their being mistaken for 
that mischief. I allude to the presence of a sequestrum in one 
or other of the malleoli or their immediate neighbourhood. 
Whether from being more exposed to external injury or not, 
the external malleolus seems to be the seat of this mischief 
much more py wy! than the internal, and indeed the two 
extremities of the fibula are liable to its existence. I have had 
eases of necrosis of the head of the fibula wherein the symp- 
toms so closely resembled disease of the knee-joint as to require 
a very | examination to distinguish between the two ; 
whilst in the external ankle, the thickness and swelling of the 
soft parts around the joint, the pain upon movement of the 

rt, the inability to bring the heel to the ground, or to bear 
the weight of the body upon the foot, are pase dann which 
assimilate it to more serious condition of disease of the ankle- 
joint itself. The history of the case, the situation of the 
wound over or close to the malleolus, and the capability of 
moving the joint when the patient is under the influence of 
price sary will, however, in most instances enable the sur- 
geon to form a correct opinion of the true nature of the mis- 
chief ; at all events, they do so with sufficient frequency to 

re having recourse to more serious measures. 

Three years ago I operated upon a man, aged thirty-four, atthe 
Charing-cross Hospital, forthisdisease. Hesaidthatninemonths 
before he had had great pain in the outside of the left ankle- 
joint; that, being unable to give up his work as a labourer, the 
pain became more severe, and ultimately an abscess formed, 
since which time he had been unable to walk. When I first 
saw him he was complaining of great pain, especially when the 

rt was moved ; there was considerable thickening and swell- 
ing around the joint, and he was unable to bring the heel to 
the ground. Directly over the outer malleolus was a small 
opening, which, examined by a probe, led to dead bone. 


ustify the surgeon in making an exploratory examination be- | 


move joint freely, and I therefore made a crucial incision 
anne Se skin over the lower end of the fibula, and appli 

a trephine over the opening in the bone, taking care only to 
remove the external shell, This done, I exposed a sequestrum, 
about the size of a small hazel-nut, which having removed, I 
brought the wound together, and the patient recovered perfect 
use of his foot, although he was two months in doing so. 

In the following very interesting case there was a sequestrum 
in the lower end of the tibia, in addition to one in the ex- 
ternal malleolus :— 

R. M——, aged sixteen, was admitted into Charing-cross 
Hospital, under my care, on April 17th, 1866. He stated that 
in 1859 a piece of bone was di from his sternum. In 
January, 1866, his left ankle began to swell on its outer side ; 
an abscess formed, which burst, and a large quantity of matter 


escaped, 

On admission, the ankle was much thickened and enlarged ; 
moving the joint gave him great pain. There was an opening 
just above the outer malleolus, leading down to dead bone, the 
edges of the wound being surrounded by fungous granulations. 
On May 12th I cut down upon the malleolus, and with a 
small trephine removed the outer shell of bone, including the 
opening, and, as in the last case, exposed and removed a small 
round sequestrum, Upon examining the cavity left by the 
removal of the sequestrum with the end of my little finger, I 
discovered a second opening on the inner side of the malleolus, 
and communicating with 


sequestrum in this situation. I therefore again a 
trephine through the first opening, and removed the corre- 
sponding portions of the inner shell of the malleolus and the 
outer shell of the tibia, and by this means I was enabled with 
a ry te long forceps to extract the sequestrum from the tibia, 
which was about the same and size as that removed 
from the fibula, and without any to the ankle-joint. 
Considerable discharge followed the operation ; but this was im 
a great extent removed by the free em of the iodine 
t, and he was able to move about, and ultimately left the 
ospital at the end of July. 
In some cases, as in the following, for which I am indebted 
to the kindness of Mr. Wearn, of Longton, in Staffi 
the interference with the movement‘s vf the joint is much less. 
‘‘A, B—— injured his ankle-joint about six years ago, but 
has worked off and on as a collier since then up to six weeks 
back, when he came under surgical treatment for pain and 
swelling over the lower end of the fibula. This was poulticed, 
and in a little time matter formed, which was let out. About. 
nine days ago I was called to see the case, as another surgeon 
had said ‘there was nothing more could be done but to am- 
putate above the joint.’ Upon examination with my finger 
and probe Iam able to make out that the ng eee i 
appear to 


is the lower part of the fibula. All the other 

be perfectly sound, together with perfect movement of the 
joint in every direction, and without pain. lane external 
fungous growths have sprung up, but his gen health is 


As Mr. Wearn paid me the compliment of asking me my 
opinion upon this case, I suggested that it was in all probability. 
a case of necrosis of the external malleolus, which could be best 
removed by the application of a trephine. 

The late Mr. Hunter, of Margate, also kindly informed me 
that on the 12th of July, 1864, he removed a sequestrum from 
the external malleolus of a man, twenty-one. The patient 
was discharged from the hospital cured on the 25th of the 
following October, 

The following is a still more valuable and interesting case :— 
J. S——, aged twenty-six, a shipwright, was admitted into 
Exeter General Hospital, under the care of Mr. Kemp, suffer- 
ing from disease of the ankle-joint of three years’ duration. 
He had been in the hospital two or three times before. Mr. 
Kemp exposed the outer malleolus, and removed a cireular 
piece of bone with a trephine, and extracted a large piece of 
dead bone from the astragalus without difficulty. The i 
was followed by great pain, which lasted for several hours, 
but it was combated by opium. No bad symptoms followed. 
The wound healed in seven weeks, and the patient was enabled 
to walk well. 

Grist removed the entire external malleolus for caries limited 
to the external malleolus; at all eveuts he described it as such, 
but it is questionable whether he did not mistake the nature of 
the case, which in all probability was of the same character as 
those under consideration, The mischief ae to have been 
entirely restricted to the external malleolus; the motions of 
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and the ankle-joint itself was 


months the patient went to work. He could adduct the foot, 
but neither abduct nor rotate it. He retained the power of 
extension and flexion almost to the same extent as re, but 
this was effected at the medio-tarsal end, not at the tibio-tarsal 
articulation, which was anchylcsed. The patient died three 
months afterwards of consumption, and Grist has given the 
following description of the parts:—The tibia was anchylosed 
to the astragalus; the astragalo-scaphoid capsular li 

was very loose and extensive ; the fibula closely approximated 
to the tibia, and was firmly united to it) There was‘no rege- 
neration of bone, but the periosteum was continued directly 
into a ligamentous substance, which formed a sort of blind 
and passed over to the 

nes 


Mr. Erichsen also, whilst 
most frequently diseased of the bones, adds that ‘‘ this 
Dr. Buchanan, on the other hand, says that true caries 
confined to the os calcis is a rare thing. Circumscribed caries, 
often round a necrosed bit, admits of removal by gouge, &c. 

We have already seen that necrosis of the ends of the long 


bones is by no means so uncommon as implied by W. s | well 


observations. It has been met with, and not unfrequently, in 
the extremities of all long bones; nor is it so unusual in the 
Mr. Cesar Hawkins; we also find it in the following cases :— 

Mr. Wheelhouse, of Leeds, removed a sequestram from the 
was progressing favourably when he wrote. 

In another case a sequestrum was removed from the left os 
calcis. The disease had existed for four . Cause un- 


had applied to him at the Westminster Hospital for a wound 
on the ner side of the heel. He had been operated upon for 
necvevsis of the os calcis in 1861. 

Mr. Liston, in 1844, applied the trephine and removed a 
sequestrum, the size of a small nutmeg, from the os calcis of 
= seventeen, who had suffered for three years and a 

f. patient recovered, and left the hospital three months 
after the operation. Mr. Liston also removed a sequestrum 
from the inner side of the os calcis by applying the trephine 
in the case of a girl aged ten years. nd copmemenre a 
as did a woman, aged thirty-two, from whose os calcis Mr. 

a sequestrum in June, 1853. 

Hey, of to from the 
os calcis. He was subsequently obliged to amputate the 
me, 

Although, as a general rule, I quite agree with Mr. Holmes 
in the conviction of the great advantage of complete excision 
of the tarsal bones over gouging, still many cases are recorded 
which of the os calcis 
or caries even when e gouge, especially when 
the 

. W—, twelve years, was admitted into King’s 
Lynn Hospital, under the care of Mr. Kendall, with aetanat 
the os calcis, from which he had suffered for some months. 
Constitutional treatment having failed, he, on the 7th of May, 
1866, was placed under the influence of chloroform, and on 
examination it was found that the greater portion of the os 
calcis was diseased. This was gouged out, the periosteum bei 
left ; and the wound was dressed with a solution of chloride 
of lime, thirty grains to the ounce. The cavity filled up with 
bone y fast, and on the 23rd of June, forty-seven days 
after the operation, he left the hospital quite well, and ‘is 

Aa, twenty residing at Swaffham, was 
admitted into the West Norfolk Hospital, under Mr. Kendall's 
care, March 17th, 1866,, with extensive disease of the os calcis 
and us. There were several sinuses leading down to 
and opening into the joint, which had existed for more than a 
a. As constitutional treatment had failed, Mr. Kendall on 

llth of June gouged away the ter part of the os calcis 
and the front of the astragalus, leaving the periosteum un- 
touched as far as possible. The wound was dressed with the 
solution of chloride of lime. The patient did very well, and 
ordered not to rest any weight upon the limb for the present. 


The late Mr. W. James, of Exeter, operated upon T. C——, 
aged eighteen, on the 26th of April, 1860. The operation con- 
sisted in turning back a flap, and gouging out part of the os 
calcis; then bringing back the flap, which united, and the 
patient recovered. r. James, sen., kindly wrote mie, on the 
19th February, “I had great pleasure in hearing that in the 
case of excision of the os calcis operated upon by my late son 
the patient is now in India, serving in the En lish navy.” 

I am indebted for the following case to the kindness of Mr. 
C. Williams, of Norwich :—A farm-boy, aged eighteen, about 
six months before admission into the Norwich Hospital, suf- 
fered deep-seated pain in the outer ankle of his left foot: A 
few weeks later an abscess formed in that situation, and shortly 
after several more formed around the heel, so that on admission 
there existed several orifices on either side of the calcaneum, 
leading to sinuses, through which carious bone could be de- 
tected, and a rather disc’ of unhealthy pus was 
issuing therefrom. e ankle-joint seemed free from disease. 
An incision was made from below one malleolus round the sole 
of the foot to a similar point on the opposite side, and this was 
intersected by an incision along the middle of the heel. About 
three-fourths of the os calcis was then exposed and sawn off. 
No joint was interfered with. The case progressed most 
favourably, and he was dismissed cured six weeks after. Mr. 
Williams the opportunity of seeing this case almost a year 
later. The patient then a capital heel, and could walk 


I have collected the particulars of 42 cases of partial ex- 
Cision of the os calcis, although doubtless many more have 
been done. Of these, 25 were performed for caries, 1 for 
necrosis, 12 for necrosis with sequestra, 4 for accidents. 

Of the 25 for caries, 14 recovered at periods varying from 
six weeks to six months; 2 required a second i act but 
recovered ; 1 suffered secondary amputation; 1 died the day 
after the operation, of diarrhcea; of 7 the result is not given. 

The case of necrosis recovered. 

Of ‘the 12 cases of necrosis with sequestra, 3 recovered ; 
1 required a second operation; 1 suffered secondary amputa- 
tion ; of 7 the result is not given. 

Of the 4 cases for accident, 3 recovered—one in seven weeks ; 
1 died in fifteen days. 


CLINICAL REMARKS 


OW THE 
TREATMENT OF ANTEFLEXION AND ANTE- 
VERSION OF THE UTERUS BY A NEW 
FORM OF PESSARY. 


By GRAILY HEWITT, M.D., F.R.C.P., 


PROFESSOR OF MIDWIFERY AND DISEASLS OF WOMEN, UNIVERSITY COLLEGE. 


Tue discomforts and inconveniences produced by various 
deviations of the uterus are, according to my experience, many 
in number. Putting aside for the moment marked cases of 
prolapsus, where the nature of the affection cannot well escape 
recognition, there are very many instances where bending of 
the uterus unduly forwards, or laterally, or posteriorly, gives 
rise to troublesome dragging sensations, pain in one groin, 
difficulty in walking comfortably, and various other symptoms 
of lesser magnitude, the true cause of which is not unfrequently 
overlooked. Ovaritis, metritis, neuralgia, &c. &c., are often, 
under such circumstances, supposed, but erroneously, to be 
the cause of the suffering of the patient. 

Mobility is a quality which the uterus should possess to a 
limited extent only. Passing those limits, painful sensations 
arise from undue mobility in whatever direction, and one re- 
sult is, that the uterus assumes a permanently faulty position 
in the pelvis. 

We have here, however, to do only with the effects, and 
not the causes, of uterine flexions and deviations. The object 
at this moment is to insist on the importance of recognising 
and treating the slighter as well as the more marked instances 
of these ‘* positi ” affections of the uterus. 

The diagnosis of anteflexion or anteversion is considerably 
more difficult than’ that of retroflexion. The recognition of 
the first requires a considerable experience in digital examina- 
tion ; the uteri is — felt through the 
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the anklejoint were unimpeded, | 
unaffected, However, Grist cut through the peronei museles, | 
removed the malleolus, and filled up the deep cavity with | 
charpie, Violent inflammation succeeded, but the wound is | 
said to have healed in two months, and at the end of three | 
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wall of the vagina, but not so easily anteriorly, owing to the 
intervention of the bladder. Lateral displacements are very 
ae overlooked because the pressure of the finger is not 
e sufficiently deeply. The association of lateral with an- 
terior version is, I have found, rather common, and constitutes 
a very troublesome affection to treat satisfactorily. 
In all cases of uterine deviation there is a tendency to dis- 
ment downwards also; the uterus is almost invariably 
‘ound lower than it should be in the pelvis; and, in fact, the 
first stage of some of the severer forms of prolapsus is often a 
ight ante- or retro-version of the uterus. If this be admitted, 
and it is most certainly true, the ter importance attaches 
to the treatment of uterine deviations at an early period. 

An attentive consideration of the subject has convinced me 
that, in the treatment of uterine deviations, the base of support 
in any mechanical contrivance must be the vagina: that the 
first object is to maintain this canal in its proper place and 
position in the pelvis, and the second to adjust on this basis 
a support which shall afford pressure in the proper direction. 
Any method of treatment which does not maintain the vagi 
direction cannot do all that should 


in its proper position and 
be done. 


one 

In bad cases of prolapsus, when the uterine cervix esca 
beyond the vulva, of narrowing the 
orifice is viten i and very usefully so; and in like 
manner Zwank’s pessary, affording an artificial floor or ter- 
mination to the vagina, prevents the uterus from escaping ex- 
ternally. Both these methods, however, fail in maintaiming 
the uterus in its proper place, because they deal only with the 
vaginal orifice; they are necessarily valueless in dealing with 
slight forms of uterine deviation. 

The ball B smweny made of wood, ebony, india-rubber, &c., 
acts in a different manner. It elevates the uterus in the pelvis, 
and prevents the descent of that organ as a whole. It is of 
service, but the benefit derived is dependent on the kind of 
deviation present. The stem pessary, in which the support is 
applied by means of a rod from without the cervix uteri, rest- 
ing on a sort of cushion, is an improvement, in one sense of the 
word, on the ball form of apparatus. 

For some time past I have treated cases of retroflexion of the 
uterus by means of the pessary known as Hodge’s, consisting 
of a ring of gutta-percha-covered metal bent into a somewhat 
quadrangular or horse-shoe form. This is most useful. 

he secret of its success is that the principle above alluded to— 
that of keeping the vagina of a proper shape —is carried out: 
the fundus uteri cannot descend in the pelvis because the 
vaginal cul-de-sac behind the os uteri is in its proper 
place in the pelvis. One essential point is, that the pessary 
fit the vagina, and its length and breadth serve to be carefully 
adjusted in each case. 

he treatment of cases of anteversion and anteflexion, hitherto 
a matter of great difficulty, I have of late carried out very 
satisfactorily by a new form of instrument. There are two 
ints to be attained : first, the maintenance of the vagina in 
its proper length; the second, the application of pressure up- 
oh in front of the 
cervix. First of all, | employed an oblong ring to fulfil one 
requirement, and a semicircular projecting half-ring, soldered 
to the other, to carry out the second. This was unwieldy, but 
T soon devised a means of attaining both ends in a compara- 
tively simple mamer. The drawing shows the form of 
which I timally adopted and now euyploy. Its form is 
to deseribe in,words. (A profile view only of the pessary is 
shown in the figure.) The length must such as to just 
distend the vagina, and no more. Its breadth below must be 
such that it is retained, and the upright projecting arms have 
to be correspondingly modified in particular cases. It is quite 
remarkable how very little irritation or uneasiness this iastru- 
ment occasions. Its introduction is effected with extreme 
readiness; and, if of the proper make, it does not slip. The 
material of the pessary is copper wire covered with gutta 
percha. ‘This is readily bent, and moulded and fitted to its 
. The uterus is kept by it in a sort of cradle; motion 
s or downwards to an undue degree is impossible. This 
pessary has been worn by patients for several weeks at a time 
without inconvenience, and with full relief from the symptoms 
ced by the anteflexion. If worn for a long time, a light 
w silver tube instrument should be constructed on the 
model found to suit. 

The superiority of this new instrument over the air-ball 
pessary I formerly used with advantage in cases. of anteversion 
consists in its net distending the vagina unduly, as the air- 
ball does. The disturbance in the shape of the vagina which 
it induces is comparatively slight. 


The instrument can be modified to deal with cases of laberi- 
flexion most readily. All that it is necessary to do is to give 
one of the upright arms of the instrument a slight backward 
inclination, this being given on the side towards which the 
uterus inclines. 

Berkeley-square, November, 1867. 


THE NATURAL HISTORY & TREATMENT 
OF LATERAL CURVATURE OF 
THE SPINE. 


By RICHARD BARWELL, F.RB.C.S., 


ASSISTANT-SURGEON TO, AND LECTURER ON ANATOMY AT CHARBING CBOSS 
HOSPITAL. 


No. 


Ly my last paper on this subject, the torsion and consequent 
lateral deviation of dorsal vertebree was ascribed to two causes : 
to unequal weighting of the arms, the less important; and to 
exaggerated pectoral breathing, the more important and more 
frequent origin. It was stated also that the secondary or 
lumbar curve originates in a somewhat different manner, and 
presents appearances peculiar to itself, in each class of case. 
Let us rapidly review the capabilities of certain muscles affect- 
ing the spine. It has been stated (vide No. I. of these papers) 
that the normal antero-posterior flexion of the spine is pro- 
duced by muscular power, the starting-point in the infant 
being the extension of the thighs for locomotion, which pro- 
duces tilting forward of the pelvis, with tension on the psoas, 
' calling forth the anterior lumbar curve; while the abdominal 
| muscles, also rendered tense by the new position of the pelvis, 
| calls forth, through the medium of the ribs, the posterior 

dorsal curve, and so on. The erector spine muscles, when the 
| column is thus bent, are placed at a certain mechanical ad- 
| vantage; if, on the contrary, the spine remained j 
| such muscles, lying along and close to its axis, could exert but 
| very little power. But m a lateral direction the normal spine 
| is straight ; therefore these erectors, so often falsely accused, 
| and so unjustly cut, can have nothing to do with the com- 
| mencement origin of a lateral curve either pri or 

secondary. Yet when the spine becomes bent, any Od 

| muscles may act in certain methods, and it is in the distinction 
_ of these methods that the difference between the production 
cases lies, 


When a person carries a weight on the right arm and shoulder 


[Nov. 16, 1867. 
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he inclines the body to the left side, producing a simple spinal | 
to the right. If be large, and so 
uently carried as to fatigue the muscles, the up of 

gerated, that to preserve the necessary equipoise of the body a 
contrary or compensatory curve must be formed in the loins.* 
This action has the evil effect, however, (since two 
curves in the same length must be closer than one,) of render- 
ing the dorsal curvature very much sharper in some part of its 
arc ; and, moreover, now that the spine is curved, the mere 
downward pressure of the weight acts to great advantage in 
ongueting Se deflexion, and chiefly, of course, upon those 
vertebrae which have deviated most fromthe straight line. But 
also, ‘‘ now that the spine is curved,” the erectores spine gain 
power to act ina lateral direction, and, of course, with most 
advantage w those vertebre which are furthest from the 
mesial line—i. e., upon those which, being chiefly affected 
the are in support. therefore find, 
in all cases originating in weight ing, a line of strong mus- 
cular action and development the to the 
vertebre which have chiefly erred. + 

The production of a compensating curve in the much 
more a gm eases of respiratory origin is very different. 
In no breathing, inspiration is produced by descent of 


the diaphragm, together with relaxation of the abdominal | 
When such movement | 


muscles and protrusion of the belly. 
is restrained by any — over the abdomen, this re- 
laxation is prevented ; but the same cause does not prevent, 
indeed it rather abets, constant contraction of the abdominal 
muscles, The spine, however, twisting to the right, appeases 
the tension of the left side, while that on the right is increased, 
not merely by this twist, but by the respiratory elevation of 
the ribs. Thus upon the ribs two forces act at an angle to 
each other. The resultant motion must, hy the law of com- 
position of forces, be in a line bisecting this angle, and must 
act upon that part of the next movable portion of the body 
where these lines of force converge. The accompanying dia- 
gram shows the effect on the ribs to which both muscles are 


at, and c’ a4’, the angle of serratus and lateral oblige at 
seventh and ninth ribs; « d, and @ a’, the bisecting line. 


attached. When on the living person or dead subject we 
mark the two muscles or lines converging upon each rib, then 


the right side a singular tendency downward of the two lower 
ribs, a remarkable dragging downward of the abdominal 
muscles, and, what will most strike the unaccustomed ob- 
server, a twisting of the umbilicus. 

Many of the more minute points in the causation of lateral 
dorsal curvature have been necessarily omitted, lest, however 
—— to the observer, they prove wearisome to the 
reader. evertheless, it is essential that we trace, however 
shortly, the origin of curvatures primarily lumbar. We have 
seen that in a large number of the oft-recurring actions of the 
body the spine bends alternately to right and left. This flexi- 
bility permits, in ae sufficient change in the centre of 
gravity to prevent falling, without causing ugly and fatigui 
of the body. In pacing even level 
each side of the pelvis is alternately raised, the whole trans- 
verse axis becomes oblique, and thus, to keep the centre of 
gravity within the line of support, the loins form a bend, 
with the convexity to the depressed side, while t!:« dorsal spine 
is thrown into a contrary or compensating curve. The column 
therefore is constantly thrown into changing wavy curves of 
oo beauty. Such we ong hee more manifest in the back 

one sitting on a i orse or sailing over a chopping 
sea ; but it is most thoroughfy to be anareat by seating an 
individual, sideways and barebacked, on a plank contrived to 
rock on a fitting support placed under the centre of gravity. 
An observer standing behind the subject of experiment will see 
alternating undulations of the spine, as depicted in the accom- 


panying If the whole spine at right angles 
\ 


2, The horizontal position. 1 and 8, Rocking to right and left. 

The dotted lines, a a, the direction of lower lumbar vertebra. 

BB, The direction of dorso-lumbar spine. The central dotted 

line, a perpendicular. The dark lines, curves of spine. 
to the pelvis when its transverse axis became oblique (1 and 
3, aa), the line of gravity would fall outside the support ; 
therefore the spine bends to the right. Moreover, since the 
centre of gravity lies so low in the body, this bend must be 
sharp. lf the upper part of the trunk followed the direction 
of the loins (1 and 3, 5 B), the balance would be over-corrected ; 
hence the dorsal portion must assume a contrary curve. These 
movements, though owing to the necessities of balance, are of 
course produced entirely by muscular action. 

Since, then, in the ordinary movements of the body, eleva- 
tion or depression of one side of the pelvis produces lateral 
tlexion of the lumbar spine, it follows that, if any cause render 
such pelvic obliquity constant, the lumbar curve will be per- 
manent. Thus an individual with a varous foot, an anchylosed 
knee, or contracted hip, being forced to curve the back in a 
manner com ting the pelvic’ obliquity, will, after a time, 
most certainly acquire a morbid bend of the spine towards the 
lower side of the pelvis ; and although, in the early part of the 
case, such curve is annulled when the pelvic obliquity is for a 
time artificially corrected, or when the patient lies down, ” 
it will after a time become permanent, and does not 


From this statement it becomes evident that bad habits of 
walking or position, which render the pelvis oblique, will also 
produce lumbar curvature with a rapidity proportionate to the 
inveteracy of the habit. The potency of a cause which at first 


* bisect the angles, and continue the bisecting lines round to the | glance would appear so slight will be more readily appreciated 


ine, we shall find them all converge to a between the 


| if the attachment of muscles supporting the lumbar spine on 


and third lumbar vertebre It is here that-we find the | the pelvis be considered. The quadratus has, of course, its 
chief effect of this lateral action of the abdominal muscles is | Very manifest action in this way ; indeed, Herr Werner men- 


expended in bending the ribs, serratus, spine, and all en masse 
towards their own side, and cause a bending sideways—i. e., 
lateral curve at the loins. Hence, in cases of respiratory 
origin, unless far advanced, we find on the left side absence 


of that strong oe ——— development above men- | 
tioned, as present in other cases ; and we find instead | 
| limb strongly affect the spine.+ Thus, therefore, such freaks 


tions a case in which a young lady of eighteen, finding that 


her sweetheart was charmed by such posture, so constantly 
stood with the weight falling on the right leg, and that hip 
thrown she produced lumbar curvature.” The 
however, has more marked influence; since, as it passes 
many positions of the lower 


ween the loins and the thigh, 


* Such posture is, of course, produced by the action of the quadrat 
lumborum and psoas muscles. 
This must not be confounded with the protrusion caused by rotated 
transverse processes. 


* Grondziige der Orthopidie, p. 65. 
+ This influence causes the powerful incurvation of the loins to be 30 con- 
stant a symptom in the later stages of hip disease. 


a 
t 
q 
i 
d 
yr a 
\ fi / 
4 q 
\\ 
aX | | 
\ \ q 
a 
| 
| 


606 Laxcer,] 


FARADISATION OF THE BOWEL IN OBSTINATE CONSTIPATION. 


(Nov. 16, 1867. 


as constantly throwing the weight on one and the same limb, 
sitting on one haunch-bone with the opposite crossed, 
pag Sign knee in, &c, &c., must exert considerable power 
over the spinal colamn; and if such habits be constant, and 
always on the same side, they are very liable, in growing per- 
sons, to produce a anuent deformity. This, however, 
comes on so slowly as to be rarely detected by daily com- 

ions, but is generally first observed by a er or 


cing-master, who remarks that one or the other hip pro- 
trudes, * 


t the eti of these curves in as succinct 
a form as ible, all mention of rotation has been omitted. 
sequence of causes, the primary event which, partly by the 
mechanical effect of weight, partly by the new direction in 
which the erectores spine act, gave rise to lateral curvature. 
The same mechanical effect of weight acts also in these cases 
after adifferent sequence. If we apply to a bent spring a force 
which acts in a direction different from the chord of its curve, 
the spring twists; or if, on a column already bent, say, to the 
north, we apply weight on the eastern edge of its summit, the 
column will curve to the west, will lose some of its northern bend, 
and will twist. So the lumbar vertebra, already bent forward, 
themselves, by the muscular acts above-mentioned, so as 
receive the weight on their sides; and they must therefore 
twist. ion somewhat similar to this was first 
From ‘the 


This torsion takes place 

processes on that 

side sink towards the abdomen, while those on the convex side 

rise in the loins, lifting the muscles with them, and causing 

them to appear . IL have once or twice referred to 

this fact, warning the reader against mistaking it for active 

enlargement ; because such mistakes } have given rise to sundry 
infelicitous errors in theory and practice. t 

Thus far, and as closely as my limits will permit, have been 
traced the origin and history of lateral curvatures. Before 
passing on to th means of cure, it will be desirable to examine 
the reasons for believing that even a ree of curvature 
may be alleviated or cured by a judicious system of treatment. 
Certain cases, to be cited hereafter, will practically demonstrate 
this curability. We have now only to do with pathological 
considerations. There are in the various pathological museums 
of London several specimens of spines laterally curved ; but 
nearly all these are rickety cases, and all the others which I 
have seen have been old bones, certainly not under forty years 
of age, and in which, therefore, deformity must in all proba- 
bility have lasted twenty years at least. It is hardly necessary 
to expend argument in proving such cases incurable, On 
other hand, the true lateral curvature (i. ¢., not rickety) of 
young people is quite curable, if for the dorsal form all impri 
sonment by dress or 0’ ise be avoided, if for the lum 
form bad habits be checked, and the effects already produced 
be counteracted by suitable means. For it must be remem- 
bered that all flexion, extension, and rotation of the vertebra 
are permitted only by compression and twisting of the inter- 
vertebral substance; the bones do not yield in the least. The 
question, then, to be solved is, what duration of a constant 

posture will render the resulting change of form in the in- 
tervertebral fibro-cartilages nt? i know of no direct 
means whereby this question may be answered. A belief ex- 
rae p at the Royal Medical and Chirurgical Society,+ that all 
teral curvatures accompanied by rotation are incurable, affects 
only the choice of treatment. Nevertheless an indirect method 
of answering this question by estimating the resiliency of the 
intervertebral substance lies within our reach. 

Let us recall what has already been stated: that the infan- 
tile spine is quite straight; that the subsequent normal curves 
produced by muscular action are permitted by the compres- 
sibility of the intervertebral substance. Herr Hirschfeld, of 

e, the first to doubt that the thickness of the vertebral 
bodies varies with the direction of the curves, goes further in 
his experiments. He cleared from a spine all the muscles, 
leaving the ligaments intact; then, by cutting through all the 
pedicles, separated the bodies. All the normal curves disaj 
peared, the intervertebral substances increasing their thick- 
ness behind in the lumbar and cervical regions, in front in 
the dorsal, and decreasing on the opposite aspects. 


* In curvatures primarily lumbar, protrusion of a hip—in those primarily 
|, prominence of a shoulder—first attracts attention. 

+ Singularly enough, Mr. Guérin, who first originated this operation, has 

divided the muscles, sometimes on the convex, sometimes on the concave 

side of the curve, with, according to his published writings, equally brilliant 


results. 
t Tae Lancer, Nov, 20th, 1965. 


In order to 


the | wedge-shaped 


T have not been able to discover the age of the subject in the 
| above description, and therefore twice repeated for myself this 
| troublesome experiment: once on a subject aged thirty-four; 
| and again on one aged forty-three, Precisely the same result 
followed, nor could I find any difference between the two in the 
rapidity with which the spine became straight. Thus although 
in these cases the intervertebral cushions had been subject to 
compression on one side and elongation on the other during 
thirty-two and forty-one years ively (I deduct two years 
for infancy previous to walking), yet these substances retained 
all their elasticity, Therefore a lateral curve must have lasted 
a long time before those cushions lost their power of recovery. 
There then remain only for treatment, in all Put very old cases, 
two conditions: one-sided muscular action and ible short- 
ening of ligament. Thus, certainly, if the spine, when the 
patient lies down, resumes in any appreciable degree its normal 
shape—i. e., if the curve dimini even in a small degree, 
Lave triding & staledy 

we have su in ing a to its cause, 
and if that cause can neither be remedied nor alleviated, we 
shall have only succeeded in discovering an inefficacy in our 
| art; but, on the other hand, if that cause be remediable, the 
| best remedies are those which are simplest and most direct. I 
| have endeavoured to apply this principle to the present sub- 
ject ; and though the treatment of lumbar curvature is too long 
a matter to consider at the end of a paper, I will, by relating 
a case, endeavour to give an idea of what I mean by directness 
in treatment. It must not, however, be i ined that an 
established curve can be so easily remedied. The case simply 
shows that, by counteracting its causes, a nascent curvature 
may be prevented. 

Miss A. W——, nineteen, had long been the subject of 
a strumous inflammation of the left knee, which occasionall 
had brought her under the threat of amputation. When I saw » 
her in January, 1861, the swollen joint was discharging by 
three sinuses, from which small particles of bone had fre- 

uently come. In eighteen months she was able to walk with 
the ai of a stick. After au interval of two years, on seeing 
her again, I observed that the lumbar spine was crooked, 
although she wore a thicker boot on the left foot. This curve 
| continued while she sat on a level seat, and pers mee dis- 
| appeared when she lay down. Seeing that she walked and 
| stood a great deal, and that the obliquity of the pelvis caused 
| the spinal curve, I wished to counteract this effect by placing 
her while sitting in such a position as should reverse this obli- 

uity. I y measured the difference in length between 
the two limbs, and caused a cushion to be made of such 
form as should, when she sat upon it, lift the 
| right side of the pelvis to the 
| in standing. This, of course, reversed the pelvic obliquity, 
and in time caused the spine to curve while she was seated 
in the contrary direction. This means and a bandage, to be 
hereafter described, sufficed to annul the lateral curvature. 


ON THE 
TREATMENT OF OBSTINATE CONSTIPATION 
BY FARADISATION OF THE BOWEL. 
By JULIUS ALTHAUS, M.D., M.R.C.P., 


} PHYSICIAN TO THE LONDON INFIRMARY FOR EPILEPSY AND PARALYSIS. 


As the treatment of habitual constipation by diet, regimen, 
and medicines is far from being uniformly successful, and as I 
have reason to believe that faradisation of the bowel is but 
seldom employed in that most troublesome affection, I have 
thought it worth while to place on record a few of the some- 
what numerous cases which 1 have found to yield readily to « 
that plan of treatment, after immense quantities of purgatives 
had been ineffectually taken, and after years of mental and 
bodily distress to the patients. 

Case 1.—An unmarried lady, aged forty-three, tall, of sallow 
complexion and sedentary habits, consulted me on Feb, 2nd, 
1866, for a ‘‘ nervous affection,” from which she had suffered 
for many months past. She complained of a constant dull 
headache, of giddiness on rising in the morning, a wearying 
feeling of mental depression, and frequent flushings of the face 
and ears. Her hands and feet were habitually cold. Her sleep 


| 
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was unrefreshing, being disturbed by unpleasant dreams ; and | 
too short, for she slept on the average only two or three hours | 


too copious menstruation, which was now the only trouble she 
i from the fibroid tumour of the uterus. 


anight. Her intellect and memory were as good as ever, but 
she fouad it difficult to fix her attention on any subject, and 
felt a distressing sensation of pressure on the head after read- 
ing or writing. The latter circumstance annoyed her a good 
deal, as she had been a zealous supporter of various philan- 
thropic undertakings, which required a considerable amount 
of correspondence. She was sometimes troubled with palpita- 
tions of the heart: the heart’s sounds were weak ; the pulse 


was not so copious, while, on the other hand, the pain 
and discomfort about her head were so dreadful that she often 
thought she would lose her senses, Her habitual dose of pur- 
gatives was now two teaspoonfuls of cream of tartar twice 
a day, and ten grains of compound colocynth pill at bed- 
time. 


As she had lived too exclusively on meat diet, I ordered her 
to take boiled fruit and saccharine vegetables; to discontinue 
the cream of tartar entirely ; to take five grains of compound 
colocynth pill at bedtime, and a tumblerful of Marienbad water 
twice during the day; and finally, to take as much exercise in 
the air as ible without fatigue. 

diet and from the Marien water. Last period was more 
comfortable than it had been for many months past. Has not 
been able to take much exercise, because it brought on palpi- 
tation of the heart, Ordered to go on as before, but to 
the colecynth pill only every other night. 

March 18th. —Has com worse for the last week or ten days. 
The Marienbad water seems to have lost its effect. Has been 
obliged to take ten grains of colocynth pill daily for the last 
few nights. Head most uncomfortable; extreme depression 
of spirits. I now substituted Friedrichshall for Marienbad 
water, and allowed her to take five grains of colocynth pill 
every night. 

A ril 20th. —The last period was just as bad as ever. The 
Frietrichshall water only relieves constipation when taken in 
large doses, which she believes to be lowering, and is ineffec- 
taal ax uremia Ot dose is reduced. I now proposed to the 
patient the application of galvanism, for inducing 1 healthier 
action of the bowels ; and, as she consented at once, I intro- 
duced an insulated metallic sound, the top of which only was 
free for about an inch, and which at the other extremity was 
connected with the negative pole of the primary faradic cur- 
rent, into the rectum, a moistened conductor connected with 
the positive pole being placed on the abdomen. A current of 
moderate power was then allowed to pass for fifteen minutes, 
The patient did not complain of any pain or discomfort from 
the application, but said she felt more lively and hopeful than 
she had done for a long time. 

24th.—She came to me in high spirits, saying that since the 


| Case 2.—A married woman, aged twenty-eight, came to me 
| in July, 1866, with the complaint that her bowels were very 
much bound, and that she suffered from difficulty of walking 
and micturition, and a sense of distressing fulness in the 
| pelvis. She said that her parents had made her take Morison’s 
| pills from a very early age for everything that ailed her, 
| whether it might be a headache, a bad finger, or a sore throat. 
| She had always had difficulty with the bowels after taki 

i She was married in 1863, and had 


pills for some time. 
, 1866. After the first con- 


| two children, the last in Jan 


| -withe focal of which I 
| ont at once. I then inserted the negative electrode of the 
i current, as above, and sent the galvanic stream 
the bowels for ten minutes. 


ving repeated four times more, 
the patient could be discharged cured. I saw her in May last, 
when she told me that she quutiened’ patesity waht ever 


since. 
Casz 3.—A hard-working merchant, aged thirty-eight, first 
ia, from whi e suff ‘or many years 
complained of a feeling of heaviness and oppression Bl 
ially after t, coupled with eructations and flatus, 
ich eed rise to acute pain until they were discharged. 
been habitually costive since a journey the 
i undertaken to the west coast of Africa, in 1857, 
| a bad form of dysentery. Ever 
i i obliged to “assist the 


the diet, and prescribed a tumblerful 

of Eger water night and morning, and five grains of carbonate 
of bismath twice a day after meals. Digestion and defecation 
soon improved under this treatment, so that the patient was 
able to take more food than before, and he felt and looked 
much healthier and stronger than he had done for a consider- 
abie time About two months after I first saw him, 
business obli, him to return to Africa, and I did not see 
him again till March, 1866, when he was much worse 
| than he had ever been before. He had been obliged in the in- 
terval to take ee ae habitually, for ensuring suffi- 

cient action of the bowels. Indigestion and costiveness were 

now more troublesome than ever. The patient was emaciated 
and exhausted to the last degree. He was unable to do any 
work or take any exercise, and refused all nourishing food, so 
that his family were extremely alarmed about his condition. 
Under these circumstances, an energetically tonic plan of 
treatment appeared indispensable. I prescribed liquor arseni- 
calis, with vinum ferri, a dose of pancreatic emulsion in ram 
and milk twice a day, a compound rhubarb pill, with the 
| twenty-fourth part of a grain of strychnia at bedtime, and 
| faradisation of the bowel twice a week. Under the influence 
| of this treatment the patient rallied wonderfully. The bene- 
| ficial effects of faradisation in inducing a healthy action of 


faradisation was used she had every day had a better motion | the muscular coat of the bowel were well shown by the circum- 
than for many months past. I ordered her now to discontinue | stance that there was always a very good motion the evening 
the colocynth pill entirely, and merely to take a wineglassful | after the application of the electricity, while on those days 
of Friedrichshall water thrice a day. | where it was not applied the action was rather sluggish. At 
From that time forward the patient made an uninterrupted | the end of a month the aperient pill was discontinued ; the 
recovery. Faradisation was continued twice a week for a arsenic was taken for another fortnight, and the emulsion for 
month, after which neither medicines nor mineral waters nor a month more. Faradisation was discontinued at the end of 
the stimulus = longer required. head three months, when digestion were normal. 
symptoms disappeared ually, in p rtion as action Ever since that time the patient in good heal 
of the. bowels was restored ; and when’ fit saw the patient | taken no medicine cadiomn. ao 


(July, 1867) she was perfectly well, excepting the somewhat | _ Bryanston-street, Oct. 1967. 


small and feeble. The breath was generally short ; the chest | finement, the bowels were very sluggish indeed, and required f ; 
otherwise, healthy. The tongue was dry, and covered with a | strong aperients to make them act. After the second delivery, 
yellowish-white coat, The appetite was feeble, and digestion | this condition was, if possible, worse. She now went some- iy 
tedious and painful. For many years past the patient had | times a whole week unrelieved, and, on making exertions for q 
suffered from obstinate constipation, for which she habitually defecation, experienced intense pain about the diaphragm, so b 
took purgatives. If she attempted to do without any, she as to feel quite sick and giddy. She was restless at night, and 4 
felt great pelvic distress, especially in walking and standing, generally thirsty, but the appetite was very feeble. The _ 
and considerable increase of all the head symptoms. She had | tongue was dry, the abdomen very full and tense, and painful y 
chiefly taken cremor tartari, aloes, nux vomica, colocynth, 4g 
seammony, and podophyllim. The evacuations were hard and 4 
ill-formed. The urine was generally seanty and highly turbid, q 
a small fibroid tumour of the uterus, for which she had con- y 
sulted several obstetric physicians, who had advised that it | same day, a very large quantity of highly offensive fecal i 
should be let alone. At the time of the catamenia her suffer- | matters came away, with a feeling of intense relief to the a 
ings increased very much indeed. Purgatives then seemed to tient. Suitable rules as to diet and regimen having been a 
increase the menstrual flow to an alarming extent; it often, in | —_— 
fact, amounted to true menorrhagia, which lasted for ten or | 7 
twelve days. She therefore ly took much smaller doses q 
of purgatives during that time; with the effect that the loss og 
with purgatives. He had also used enemata of various kinds, 4 
but the rectum seemed to resent them, and the patient had aq 
taken a great dislike to their use. The tongue was dry and i, 
| furred. The patient had lost flesh lately in consequence of 4 
| being compelled to restrict his food to the smallest possible 
quantity. The urine was clear; the motions dark, hard, and q 
ill-formed. 
a 
| 
| 
| 
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THE 
EPIDEMICS OF TYPHUS AND CHOLERA 
IN LIVERPOOL. 
By ROBERT HAMILTON, F.R.C.S. (Exam.), 


SUBGEON TO THE SOUTHERN HOSPITAL, LIVERPOOL, 


probability 
the ili 
stomach. 
The high death-rate which has existed in Li 
connected, as it is believed to be, with the very defec- 
i condition of many thousands of its , has 


1 for some 


drawn such general attention to the subject, that valuable in- 
formation has accumulated from all quarters. 
There is, first, t ith committee, a much abused body, 
but ee, is battling manfully with the Protean 
brought under its notice ; the sub-committee, or the mortality 
sub-committee, as they gloomily styled themselves, obtained 
and published a mass of valuable evidence from medical men, 
relieving officers, clergymen, and all those best qualified to 
ive it. The medical officer of health, Dr. Trench, who, by 
efforts to arrive at just conclusions, deserves 
the warmest thanks of the community, has in his Annual 
Reports for 1863, ’4, ’5, °6, entered so fully into all points con- 
nected with the health of Liverpool that the subject might 
fairly be considered to be exhausted. 

The local newspapers have not only directed attention in 
many leading articles to causes affecting the health of our 
population, but they contain letters almost daily from corre- 
—— each and all not merely giving their opinions, but 

ting valuable facts. In addition, there have been many 
brochures and pamphlets written by earnest workers after the 
trath, self-denying labourers amongst the poor, whose very 
souls are sick with the scenes of utter depravity and 
wretchedness, of misery and want, with which they daily and 
hourly come in contact, and are powerless to contend against. 


re ing to prove that typhus and cholera have 
selected their victims almost entirely from the poor, it will be 
as well to give the number of deaths from these two diseases 
since 1862. From the commencement of that year to the close 
of 1866, typhus may be said to have raged in an epidemic form | 
in Live 1; and in 1866, from July to November, cholera | 
was epidemic. The latter disease caused 1762 deaths in the | 
paced: mentioned, The deaths from typhus— 
Tn 1862 ... 730 | In 1866 ... 
1863 ... 1304 1866 ... 
1864 ... 1774 


Typhus is never entirely absent from Liverpool, The late Dr. 


2338 
1523 


on the Health of Li | for 1860, 


\ course in the persistence of this di 
amongst us, typhus resembles the other zymotics—scarlet fever 
which are never —, 


measles, and whooping- A 
they, too, like it, have their periods of exacerbation and d 
cline. . thi cholera differs from them, making 


regard to cholera, the whole number of persons 

attacked by it in 1866 (the first year of its reappearance in 
Liverpool since the epidemic of 1853-54) was 3560. All of 
these, with the very trifling exception of about twenty or 
twenty-five, were among the very pourest of the population. Of 
this number 1760 died—a mortality ap 

If the above Se prove the correctness 
that the victims of typhus and cholera have been almost solely 
the , then there must be circumstances in their condition 
ich lead to such a result. These circumstances have been 
often pointed out, and perhaps nowhere with greater force and 
in more minute detail than in Liverpool, where they are to be 
found in the most aggravated form. What are they but desti- 
tution, overcrowding, bad ventilation, filth, intemperance, and 
poverty in its moat degraded form? That these are the causes 
of the spread and continuance of typhus is the unanimous con- 
viction of all those to or: have alluded. ny typhus also 

reads by contagion ; and for an explanation of its doing so 
to in some years than in others, we 
must look to the other causes mentioned before we can explain 
why 2338 people died from it in 1865, and only 359 in 1860. 
Dr. Trench states, in his report for 1864, that the increase in 
the mortality from typhus was contemporary with the break- 
ing out of the American civil war, and the consequent failure 
of the cotton-supply to this country, by which poverty and 
destitution were y augmented in Liverpool. The greater 
amount of| poverty he proves by the returns of the ochial 
poor-rate iture and the reports of the different 
institutions. 


| 
| Duncan, in bis Report 
i gives the number of deaths from typhus as 359, and congra- 
tulates his readers on the smallness of the number, as the 
average of the previous ten years would have given 540; whilst 
i twenty years previously, that is to say in 1840, the deaths, if 
4 raised for increase of population, would give a yearly average 
q Tue prevalence of typhus in Liverpool in excess for so long a 
4 a period—from 1860 to 1866,—and the ravages of cholera | VISILATION One Season, Per 
i during the summer and autumn of 1866, are fit subjects for jogether for years. 
‘ our investigation ; and if an attentive consideration of all the poor have been mainly the victims of 
: circumstances connected with these outbreaks leads to the esta- t is necessary to define who are meant by 
; blishment upon a firm basis of some facts to be hereafter tho- Se ee a eee 
4 ested kly wages or by hawking things 2 
roughly belie — 2 up to, we shall be able, in the | MN for sale, earn a precarious living, and reside in 
b. event of another visitation of either disease, to limit its ravages or courts, or cellars abounding in sanitary abomina- 
most materially. metaphor, sanitary provi- 
A careful digest of the mass of evidence which has been aor ee te abeence. present medical 
forthcoming for several years on the kindred subjects of the in sing 
Gestitation and the mortality of Liverpool, derived from | on to the total num ab 
sources presently to be mentioned, tends to bear out the fol- | 12 his last two Annual Reports how many of occurred in 
q lowing conclusions :-— the weelily-wages class. This for itself. It 
That the ravages of typhus and cholerw have ‘been in the includes mechanics, skilled and unskilled labourers, with all 
main limited to the poor; and that if the causes rife amongst below the latter, but not small tradesmen or any above them. 
them of its continuance are clearly understood and removed, Teen ee oe 
the spread of either disease may be at once checked by timely registrars of the following numbers have been com- 
precautions, whenever it appears. puted :— 
: That the statistics of treatment of both diseases present so Year. a teenies tn. 
: to be materially iminished under any medical treatment, con- Peer. ect 
sidering the circumstances and conditions of the patients when ee 
attacked,—that it becomes our highest wisdom, whilst not 
abating our endeavours to arrive at a more successful medical 
- treatment of them, to direct our primary efforts to the destruc- Lo Reais 
7669 7143 
That each disease is of fungoid origin—that is to say, that » 
s, or those of a typhr is ary fo bony ithe of th 
t typhus fungus, is necessary for the pro im +t to ‘that four-fi at the timber 
were mate up of grosum, Gute dealers, licensed 
; victuallers, milkmen, butchers, or their families—all persons 
likely to have come in contact with fever patients, or living in 
| the immediate neighbourhood ; with scripture-readers, medical 
| practitioners, relieving officers, pawnbrokers, and undertakers ; 
; and it can be quite understood how these, too, were probably 
exposed to infection in the discharge of their respective callings. 
: t has been calculated that one person in ten attacked with 
typhus fever dies. Knowing, therefore, the exact number of 
deathe in each year from typhi, we are led to the conclusion, 
. if the above calculation is upon reliable statistics, that 
3 | in five years, 1862 to 1866 inclusive, 76,690 persons suffered 
F | from typhus in Liverpool. 
\ 


Tue 
=== 


LONDON HOSPITAL MEDICINE AND SURGERY. 


(Noy. 16, 1867. 609 


From 1860 to the present time, slackness of work amongst 
the labouring classes, mainly during the winter months, has 
prevailed to a large extent in Liverpool. inning with the 
cotton porters, it extended to the dock labourers and corn 


porters ; and these three classes comprise the majority of the | 


unskilled labourers. The artisans and small tradespeople neces- 
sarily igen It may be affirmed, without fear of ques- 
tion, that there is a yearly inereasing amount of unemployed 
labour, leading to much privation. Numbers 

reduced to poverty through : 

families are kept from year to year in a state of almost desti- 
tution through the intemperance ef one or both parents. 

In like manner, overcrowding and filth have been steadily 
increasing evils amongst the labouring population, and they 
ob 
of indigence and ism existing from 1860 to 1866. 

The question follows whether any or all of these causes are 
amenable to remedy and removal ; for whilst laws and - 


the deserving 


ever met with—if homes were erected for 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi urimas et morborum 
et dissectionam hi tum aliorum, tum habere, et inter 
se De Sed, et Caus, Mord., lib. ivy. Prowmium. 


KING’S COLLEGE HOSPITAL. 
INTESTINAL OBSTRUCTION FROM STRICTURE OF THE SIG- 
MOID FLEXURE ; LUMBAR COLOTOMY ; DEATH. 
(Under the eare of Dr. Durriy.) 


Tue question of the kind of operation advisable in a case | 


of intestinal obstruction is only second in importance tc the 
anxious doubt whether the surgeon should interfere at all. 
There is, probably, no morbid condition in which this latter 
point has more frequently been the subject of consultation and 
differing opinion. The frequent occurrence of cases in which 
an operation has been proposed but not carried out, and the 
patient has made a spontaneous recovery, tends constantly to 
perpetuate the feelings of hesitation with which many regard 
the propriety of surgical interference. On the other hand, the 
not less frequent discovery on post-mortem examination that 
by an operation the cause of an obstruction might have been 
easily removed, serves to keep the question prominently before 
those who find themselves charged with the responsibility of 
such a case. The whole subject is carefully considered in 


A shrivelled-looking old man, about seventy years of 
was first seen by Dr. n, at King’s College Hospital, on the 
30th of September last. He said that his bowels had not been 
properly opened for fully a fortnight ; but that he had on two 
or three occasions ory te period passed some small, hard 
| masses. His belly had been ually increasing in size; but 
he had had no vomiting. He had an anxious, pinched face; a 
dry, brown tongue; a pulse of 120, regular, but very feeble; 
and his breathing was ost entirely thoracic. The abdomen 
| was greatly distended, and generally pyriform in shape. The 
| right iliac, epigastric, and left lumbar regions were somewhat 
more prominent than the other parts of the belly. The per- 
| cussion note was everywhere tympanitic, but differed accordi 
as the three above-menti rominences were or 
if the regions about the embilions were sel Over the 
| former the percussion ring had a peculiar flatness—was, as it 
| were, damped and cut short. The inspection of the abdomen 
| and the results of percussion seemed to indicate a colon full of 
| mixed air and solid or fluid matter lying around a distended 
small intestine. The examination of the rectum gave the fol- 
lowing results: —Its anterior wall was less ily pushed 
befor the finger than usual; an elastic, indefinite, resisting 
' something opposing its free movement. Still, even with the 
man doubled up so as to bring his knees to his chin, no stric- 
ture could be detected. These facts led Dr, Dutiin to the im- 
| ference that the obstruction was seated high up in the rectum, 
or in the sigmoid flexure; but that, if in the latter, it was 
probably driven downwards by the enormous pressure from 
above, so as to twist the gut considerably. Except the age 
and shrivelled condition of the patient, there was nothing to 
point to cancer. Purgatives had been freely administered 
prior to the patient's ission; and the house-physician had 
repeatedly employed enemata with a long tube. Dr. Duflin, 
therefore, requested Mr. Henry Smith to see the case with 
him, in order to determine the propriety of operative inter- 
ference. Mr. Smith concurred as to the general eligibility of 
the case. It was agreed, however, to give the long-tube ene- 
mata a further chance. But by eleven p.m. the same evening 
things had very much for the worse. The man was 
becoming torpid, with an extremely feeble and irregular pulse. 
Moreover, he had atedly vomited altered blood. 

As the services of Mr. Henry Smith could not be procured, 
the h Mr. Trevor, proceeded to operate on the 
descending by making a transverse incision in the left 
lumbar region. The gut was readily exposed, and, after being 
tied to the edges of the wound, was freely opened. A large 
quantity of gas and fsces at once escaped, and a state of com- 
parative comfort almost directly ensued. Twelve hours after 
the operation, the pulse was 120 and much fuller ; the tongue 
| had a trace of moisture on its edges, and the patient expressed 

himself as being Tae comfortable. Vomiting had ceased, and 
a fair modicum of brandy and ice had been retained. i 
the next three days he continued to progress very favourably, 
his pulse even falling to 96. Moreover, on the 3rd of October 
passed a small motion per anum, and this recurred on the 
| next day, but not subsequently. On the fourth day after the 
| operation matters took an unfavourable turn. His pulse and 
breathing ran up, his skin became hot, delirium set in, and he 
died on the morning of the 7th inst. 

The post-mortem examination was performed by Dr. Kelly. 
When the abdominal cavity was opened, the descending colon 
was found adhering to the wall of the left loin, and the finger 

1 freely through the external wound into the bowel. 
feces internally, nor any general 
| peritonitis. Opposite to the first sacral vertebra, and a little 
| to the left side, an ill-defined mass of thickening 
| the sigmoid flexure and the ior part of the bladder, and 
| tied them to the bone. | 
| and the bowel gave way at this point as it was being remo 


| from the body. When laid open, the gut was found dilated 


above the seat of stricture. At the site of the adhesion a large 
ulcer was found, almost circular, about two inches in diameter, 
with raised, soft, sharply detined edges. This had so narrowed 


| the gut as to only admit the passage of a No. 10 catheter. The 


the posthumous work of the late Dr. Brinton ;* and the pro- | external coats were much thickened, but contained no element 


cedure which was adopted in the following case is quite in | stricture proved to be twelve inches removed from the anus. 


| The intestine had thus made a double curve in the pelvis, de- 


accordance with the views which he has expressed. In this 


* Intestinal Obstruction, By W. Brin . 
Obetrection. By ton, M.D, Edited by Dr, Buzzard 


| 


indicative of cancer. When the bowel was spread out, the 


i line to the seat of stricture, 
uently coiling backwards and down- 


lations can never make people sober, industrious, or cleanly, 
yet if sobriety, cleanliness, and all the other virtues which can | 
im heaishy localifies, built with a due regard to all sanitary 
requirements, ard a rent charged for the same which, if it 
were no greater than they at present pay, would still prove 
remunerative—if rational amusements and recreations were 
provided—if gim-palaces and beer-houses were laden with so - 
many restrictions that they became much less profitable as re ; 
business investments,—then would be inaugurated a state of “ 
things the very opposite to what now exists in this and all ie 
other large towns. 
(Te be continued.) t 
3 
| 
al 
4 
a 
a 
ease the accuracy of the diagnosis and the propriety of the scending over the em 
operation selected were quite confirmed by the notes of the | then 
i ily conel history : wards e letter €. ence the opposition to the ps 
autopay which uuhappily co the of the of the long tube ; hence also, when the gut above was the j 
| clastic resistance detected when the rectum was examined. It : 
that, when the pressure from above had 
ta 
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been relieved by the operation, small quantities of fluid could 
percolate through the stricture, and so explain all the pheno- 
mena observed. The bone opposite the point of adhesion was 
——*. sound. Some half-dozen small adhesions existed 

een different coils of intestine, chiefly between! the jeju- 
num and the czecum ; but nowhere did these seem to have any 
relation to a previous disease of the mucous surface, The im- 
mediate cause of death was found to be pneumonia of the 
lower lobe of the right lung. There was no cancer in any of 

viscera. 


CHARING-CROSS HOSPITAL. 


INJURY TO THE LIVER FROM A FRACTURED RIB; 
PERITONITIS ; RECOVERY. 


(Under the care of Mr. Canton.) 


Tae following is a highly interesting case of an injury to 
the liver, the exact nature of which, however, the patient's 
recovery leaves in doubt. The notes were obligingly furnished 
to us by Mr. A. H. Buck, senior house-surgeon. 

Sidney F——, aged twenty-three years, a comic si 
returning home on ber the 22nd, was thrown a 
cart, hen brought to the hospital, he was in a state of par- 
tial intoxication. On examination, it was found that he had 
fractured the ninth rib on the right side, at about the middle 
of the bone. He was at once put to bed, and strapping applied 
in the usual manner. He passed a restless night, next morn- 
ing complaining of headache, pain in the side rather below the 
seat of injury; his e loaded, pulse full and bounding. 
He was ordered a dose of house medicine, which was followed 
by a dose of castor oil: this, however, did not produce any 
satisfactory result. General pyrexia came on; his abdomen 
became tense, and very tender to the touch ; pulse small and 

ick ; tongue dry; skin hot and dry; aoe pane knees 

wh up; urine scanty; bowels torpid. The symptoms of 

itonitis were confined, at first, to the seat of injury and 
vo indicating that there was some lesion of the liver, pro- 
bably caused by the fractured portions of bone having grazed 
or otherwise injured that organ. He was ordered effervescing 
saline with hydrocyanic acid, constant fomentations to the 
abdomen, colomel a every four hours, barley-water 
with lemon-juice as a dri As the tympanitis and effusion 
became more distinct, calomel with opium was given every 
two hours. 

Tenderness had become more 
breathing 


hich pro- 
the 


the same spread upon lint and 
was continued for some days, during which time the patient 
varied much. 

By the 2nd of October, iting had almost ceased? and the 
diarrhcea somewhat abated. about 112 to 120, and the 

i h had entirely subsided. Having by this time become 
somew under the influence of the calomel, the pills were 
taken only three times a day. His countenance now to 
lose the anxious ~ ee that it wore a few days previously. 

On the 15th he hada night. His abdomen was less 

itic, and his ing easier. His eyes are becoming 
less jaundiced. The fluid contained in the abdomen is dimi- 
rong Has continued the same treatment, with the excep- 
tion he is taking the pills twice a day, and has discon- 
tinued the mixture and cham e. 

By the 8th he was able to take some fried sole, since which 
date he has gradually been gaining strength; he has been able to 
lie upon the outside of the dressed. His pulse is about 90; 
tongue clean and moist ; all jaundice has disappeared ; his ab- 
domen has assumed its natural size and feeling. The mercurial 

ication is still continued, but, instead of opium and calo- 
mel, he is taking grey powder with quinine three times a day, 
with the object of the 
mercury, and with the view also of preventing adhesions, and 


promoting absorption of any fluid that may be yet contained in 
the cavity of the abdomen. There is no pain at the seat of 
injury; his complexion is clear; his breathing easy and normal; 
pulse regular; tongue clean. He is now evidently making a 
slow but sure recovery. 


LONDON HOSPITAL. 


CASES SHOWING THE POISONOUS EFFECT, AFTER OPERA- 
TION, OF PENT-UP PUS, 
(Under the care of Mr. Maunper.) 

Some useful hints are contained in the following cases, which 
have recently occurred at the above hospital. 

Casz 1.—W. C——, aged twenty-six, a healthy-looking 
man, was submitted to herniotomy for inguinal rupture. The 
stricture was situated at the neck of the sac, and it was there- 
fore necessary to open the latter and sever the constriction 
before reduction of the contents could be effected. An incision 
only large enough to admit the point of the index- was 
made just below the stricture, and the latter readily divided. 
The hernia was a one, consisting of intestine and omen- 

of sanguineous fluid was in the sac, The 


y satisfacto 
associated 


organ was now «edematous, red, 
and very elastic over the region of the sac. It doubtless con- 
tained pus, and an incision gave exit to a quantity of matter 
having a most offensive odour. For a day or two oth before 
and after the evacuation of this abscess the patient suffered 
from diarrhea; but twenty-four hours after the incision he 
had thoroughly rallied and was out of danger. 


Case 2.—A man aged seventy was 
on October 2nd, from Chi Essex, wi 


after operation the patient vomited, and there was some 
amount of tympanitis; still the man expressed himself relieved 
by the operation, Ordered a little hot brandy-and-water 
and warm water enema. In the course of Speeenain ter 
hours, flatus passed per anum and sickness ceased. For forty- 
ight hours more he favourably, taking beef-tea and 
er nourishment tolerably well; but now he is not so well, 
having loose bowels and lying semi-conscious, On examining 
the wound, the parts around are found swelled and tender, 
and on removing the sutures some fetid pus escaped. i 
hours subsequent to the escape of the matter he was greatly 
i ved, and there is good hope of his recovery. 
ctober 13th.—Convalescent. 


g tearing 
parts, appeared to be on the point of death a few days after 
the ogee He was semi-conscious, almost pulseless, with 
a cold, clammy surface. Suddenly, an abscess which had 
formed, no doubt between the rectum and bladder, burst, dis- 
charging a very large oa pees of offensive pus. From that 
moment the patient rallied, was in due time out about his 
These - show the ity of ing carefull 
ese cases necessity 0 % 
cially in operations where the ski nicky, for 
the presence of concealed pus. Its injurious influence can 
scarcely be exaggerated. 


| 
4 
> 
q 
| whole contents of the sac and also the greater part of the finuid 
F | were passed back into the abdomen, having been touched only 
. by the point of the finger. Symptoms of peritonitis, restricted 
| to tho dn which She be expected 
: | to lie, set in, but were readily subdued by leeches and calomel- 
4 | and-opium, On the day subsequent to the operation the 
é | scrotum assumed almost the size it had before a. coentian, 
; | but without symptoms of s lation, and this swelling was 
4 4 
y | thought to be due to an accumulation of serous fluid; possibl 
f | also a portion of omentum might have redescend 
f | The peritonitis having been checked, the pati 
for some days, when the 
is tender, with some constitutional disturbance. In 
| the course of a day or two Mr. Maunder was informed, on 
reaching the hospital, that his hernia patient was very ill; and 
; on visiting him he found him semi-conscious, pale, with clammy 
§ skin and weak fluttering pulse, but sensible to ; when the 
i about 120. He had obstinate hiccough; tongue dry and : 
if liquid evacuations taking place from the bowels. Five grains with 2 day, yer ory me ep was performed under 
| of camphor wee adda tho calomel and opium, | and the contents ofthe ao without 
one musk, | a little tonic to be administered occasionally. Seven hours 
i 
F constant vomiting. As the abdomen was still very tense, 
} signs of fluid persistent, and the breathing still short, mild 
i mercurial ointment was gently rubbed into the abdomen, and 
: Besides these two cases now in hospital, Mr. Maunder tells 
; us that a patient of his, who had been submitted to lithotomy 
last year in private, and from whom a large stone had been 
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WEST NORFOLK AND LYNN HOSPITAL. 


CASE OF EVULSION OF THE ARM AND SCAPULA 
BY MACHINERY ; RECOVERY. 


(Under the care of Dr. Lowe.) 

Tue following case is an example of an operation done acci- 
dentally which nearly resembled that lately performed by Sir 
William Fergusson at King’s College Hospital, of which an 
account appeared in our ‘‘ Mirror” of the 2nd of November. 
Several instances of a similar accident are on record. In some 
eases no ligature has been required. This was so in the case 
related by Belchier (‘‘ Philosophical Transactions,” vol. xl.), 
and in one by James (London Medical Gazette, vol. v.) Othe 
cases in which, asin Dr. Lowe's, the subclavian was tied, 
will be found described by Scarnell (Tur Lancer, 1832, p. 114), 
and by Cartwright (Boston Medical and Surgical Journal, 
1837). There is also a case of Mr. Lizars’ mentioned in Fer- 
o- ‘* Practical Surgery,” as well as reference to others 
escribed by Cheselden, Carmichael, King, and Dorsay. 1. 
e 


The notes of the case were furnished by Mr. M. W: 
house-surgeon to the hospital. 
J. C——,, aged eighteen, was admitted on the 16th of July, 


1866, having sustained severe injuries while working im a flax- | 


mill. From the statement of his friends, it appeared that his 

arm had been caught by the carding-machine, and gradually 

drawn in until the entire limb was torn to pieces. Medical 

assistance was immediately obtained, the wound was sewn 

up, and the patient sent off to the hospital. There had been 
little hemo 

en admitted into the hospital he was in a state of col- 
lapse. The wound having been opened, it was found that the 
entire upper extremity had been torn away, and the clavicle 
The skin was divided almost as 
evenly as by a knife, and formed good anterior and goresior 
flaps. Over the breast and side of the face the surface was 
marked with lines of scratches caused by the teeth of the 
carding-machine. The artery and nerves, denuded to the 
length of four inches, were found lying in the wound, the 
former pulsating strongly to within a quarter of an inch of its 
extremity. The patient was put under the influence of chloro- 
form, when Dr. Lowe separated the vessel and ligatured it, 
ep hp! its exposed part as well as that of the nerve-plexus, 
and removed about the outer third of the clavicle. The 
wound was brought together by three loose sutures, and a 
and applied. 

y 2ist.—The patient has passed a very restless night, 
with much rae lg Pulse 120, very feeble. To have a cold 
acetate of ammonia and tincture of hyoscyamus, every three 
hours.—Evening: Decided delirium tremens. To have a grai 
of opium every four hours until sleep is produced ; also beef. 

nd.—Has ight. On ing this i 
he was from delirium. 

24th.—Wound dressed ; union of the over a great 
of the wound; much discharge, and ae = of nto 
coming away from the interior of the wound. ve mutton- 
chops &c. ad libitum, 

26th.—Going on well. 

Aug. 22nd.—Has consinued to improve steadily. The wound 
has gradually closed, and is now quite healed. The patient 
discharged cured. 


Medical Societies, 
ROYAL MEDICAL AND CEIRURGICAL SOCIETY. 


Tvespay, Nov. 12rn, 1867. 
Mr. Prescorr Hewerr, Vice-Prestpent, THe 


Tus was the first meeting of the session, and was well 


attended. Amongst the presents announced was a volume of | 


Cheselden’s works, enriched by the a “¥r of the author, 
Dr. Prout, and Sir Benjamin Brodie. . Charles Hawkins 
was the donor. 


| certain cases, whi t 


ON SOME ANALOGIES OF CHOLERA IN WHICH SUPPRESSION OF 
URLNE IS NOT ACCOMPANIED BY SYMPTOMS OF 
UREMIC POISONING. 


BY W. SEDGWICK, ESQ., M.R.C.S. 


After adverting to the various theories which had been ad- 
vanced in reference to the nature of cholera, the author pro- 
ceeded to the analogies of the disease, which he thought, in 
the more prominent symptoms—such as the suppression of 
urine and the empty state of the bladder, collapse, and other 
symptoms,—showed their identity with cholera. He enume- 
rated amongst these, cases of acute poisoning—as, for instance, 
by corrosive sublimate, arsenic, some of the mineral acids, 
putrid food, poisonous fungi, and powerful medicines, such as 
croton oil, &c. All these ap oe by collapse, and in 
most cases by suppression of urine and gastro-intestinal irri- 

ese in their ptoms—as, for instance, oration o! 
intestine, in which collapse and suppression of urine followed. 
Strangulation of the intestine also gave rise to similar symp- 
toms. In some of the cases above enumerated the ition 
of the vascular system and the blood was like that which 

wailed in cholera. He came to the conclusion from these 
— which were amply corroborated by a series of very care- 
fully conducted experiments, that the cause of the collapse 
and other symptoms in cholera was dependent upon an impres- 
sion made on the sympathetic nervous system by the irritation 
produced by the poison on the mucous membrane of the gastro- 
intestinal canal. 


Mr. Frencu made some observations on cholera, but 
not with reference to the immediate subject of the paper; and 
his attention having been called to this point by the president, 
Mr. French sat down with the observation that he found he 
was wide of the mark. 


Dr. Grorce Jounson disputed the correctness of the analo- 
gies advanced by the author of the paper, and contended that 


im all cases of , the poison must be absorbed into 
the blood before it produced is effects on the — He 
ifficulties comparing cases 0: i 
icularly as to capprension el 


remarked on the i 
with cholera, more ) urine in 
i or instance, in poisoning 
by corrosive sublimate—from the direct action of the poison on 
the kidneys. He instanced a case in which collapse followed 
the inhalation of dust from croton-oil seeds, and in which 
urging did not take place until some doses of castor oil had 
ari administered, to show that the collapse to which Mr. 
Sedgwick referred was not necessarily due cither to the irri- 
tation or the purgation which took place when croton oil was 
administered internally. He argued that it was unfair to trace 
a single symptom or train of symptoms to one particular cause, 
and said that coma might be produced from very aaene 
causes—e. g., either from congestion or anemia of the brai 
As to ‘oration of the intestine, to which the author had 
ref as an instance in which collapse constantly resul 
as he said, from irritation of the mucous lining, 1t was 
known that collapse was due to the wound made into the peri- 
toneum and the escape of the contents of the bowel into a 
serous cavity, acting, not as he (Dr. Johnson) believed, on the 
ganglionic system, but on the spinal and pneumogastric 
nerves. The speaker was still of opinion that cholera was 
essentially a blood disease ; and he enumerated his reasons for 
this belief, which have lately occupied the attention of the 
fession in a controversy published in the pages of Tue 
xcet. The author, in his paper, had not referred to the 
treatment of cholera, but in his book he adduced several 
instances in which bleeding had been ap tly of some 
service. If, then, the collapse in cholera and in perforation 
of the intestine were due to the same causes, why was not bleed- 
ing resorted to, to remedy this injury ? u 

. Marcer said that in states of collapse there was a dimi- 
nution of the quantity of urea in the system, as it would appear 
to be unnecessary ; in an increased temperature of the system 
there was, on the contrary, an excess of urea. He then re- 
lated a case of poisoning by corrosive sublimate, in which all 
the symptoms were so similar to those of cholera that he 
regarded i at iat an cane of that disease 

r, SeDGWIcK, in reply, remarked that bloodletting was 
formerly resorted to to a great extent in cases of a of 
the intestine. Life was not diminished, it would appear, by 
this ing; he therefore thought that Dr. Johnson’s argu- 
ment on this point did not possess much force. He did not 
mean to assert, in his paper, that there was no blood-poiso: 
in cholera, but to maintain that it was not necessarily a 


q 
q 
4 
if 
| 
| 
q 
| 


612 Tue Lancer, | 


PATHOLOGICAL SOCIETY OF LONDON. 


[Nov. 16, 1967. 


disease. He was of opinion that the fungus theory of cholera 
would eventually be found to be the correct one. 

Mr. ALEXANDER Bruce showed his Battery for the applica- 
tion of the Actual Cautery; and 

Dr. Brunetti exhibited some very beautiful morbid speci- 
meus of Heart and Lungs, prepared by his ingenious process. 


PATHOLOGICAL SOCIETY OF LONDON. 
Tvurspay, Nov. 5rn, 1867. 
Mr. Curtrne, F.R.S., 


Tue meeting was somewhat more fully attended than usual. 
First of all, a report on Mr. T. Bryant’s case of Osteoid Tumour 
of the Thigh was read by Dr. Moxon; it stated that the 
microscopic characters were those of ossifying cartilage. Dr. 
Marcet’s report on the Chylous Fluid presented by Dr. Wilks 
at the lust meeting was not forthcoming. 

Mr. Sprxcer Writs exhibited a large Fatty Tumour of the 
Mesentery, weighing 20 tbs., which he had removed that after- 
noon from a woman twenty-three, who had been known 
for years to have been suffering from some undiagnosed lump 
in the belly. Two years since, she began to be confined to her 
room, and the tumour increased rapidiy. Mr. Wells at first 
made an exploratory incision, and subsequently determined to 
Temove it, which he did easily. There was one little portion 
which he believed to be one of the appendices epiploice en- 

and filled. 

. Wilson Fox, Dr. Moxon, and Mr. Prescott Hewett spoke 
to the occurrence of similar tumours in different parts of the 
body; Mr. Hewett remarking that in one of his cases a lump 
the size of a cocoa-nut was met with in the thinnest woman he 
no Mr, Curling agreed that they occurred in thin 
people. 

Mr. Mavyper brought forward a Case of Aneurism of the 
Aorta and the Root of the Innominate Artery. During life, it 
was supposed that the seat of enlargement was the innominate 
artery; and the subclavian and carotid arteries on the distal 
side'of the sac were tied. The subsequent clotting was very 
extensive, reaching back to the heart, and accounted for the 
death on the sixth day. The patient was a man thirty-seven 

0 Seven years since, he had popliteal aneurism; one 
Your since, great pain in the chest; seven months since, a 
and self-recognised pulsating tumour. 

Mr. C. Hearn referred to a case of his own in which he had 
operated successfully, and argued that cases of aortic aneurism 
had been cured by the distal operation, which was the correct 
one in Mr. Maunder’s case, though the coagulation there had 
been too extensive, and overshot the bounds of cure. 

Mr. Macnper exhibited an Inguinal Aneurism, in which, 
after other means had failed, the common iliac artery was tied. 
The patient died on the seventh day from gangrene, the pro- 
fanda artery being involved, the iliac vein blocked, the heart 
diseased, aud the abdominal aorta dilated. 

Dr. BasTiaN commented upon a speciinen of Cirrhosis of 
the Lung, entering into a detailed criticism of the views of 
French pathologists, and arguing on the special nature of the 
induration. 

Dr. Fox pronounced cirrhosis to be, 
a misnomer. The condition comprised under that term he 
regarded as the termination of diseases that implicate, but do 
not soften up, the lung. Of all causes of cirrhosis, lie believed 
the indurating form of tubercle to be the commonest. He 
opined that the question of the end and cure of tubercle re- 

aires to be reinvestigated. He thinks the fibroid induration 
be a frequent stage in the cure of tuberculisation. 

Dr. Learep brought to memory an instance of induration 
produced in connexion with pleuritic effusion. 

Dr. Srtnson declared that, in the present case, there was no 
tubercle whatever found in the lungs at the post-mortem, and 
that the cirrhosis had no connexion with phthisis. 


Dr. Learrp showed a imen in which what appeared to 
be a syphilitic Saoleueitell aneae existed in the aorta, in com- 
pany with a smaller patch, whence ran a very deep ulce- 
ration downwards to the edge of the flaps of the valves, which 
had by its destruction occasioned aortic insufficiency and death. 
There was a history of syphilis, and by negative evidence, 
chiefly, Dr. Leared arrived at his diagnosis of the nature of the 
mass. 


: Firstly, one 
Bones, in conjunction with com- 


Mr. C. Hearn brought forward four specimens 
of Fracture of the Metacarpal 


minuted and compeund fracture of the bones of the forearm, 
for which he had performed amputation. Secondly, Scirrhus of 
the Hand, which had originally appeared at the base of the 
ring finger, had reappeared in the cicatrix after removal, 
and a third time on the palm of the hand, so as to necessitate 
the removal of the hand itself. It presents under the micro- 
scope all the characters of scirrhus. Thirdly, a Melanotic 
Cancerous Mass from the Arm, which commenced like a 
nwvus, and was treated as such. It was then removed, but 
reappeared last October in the cicatrix, and in the glands in 
the armpit, both masses being removed. Pleurisy set in, and 
death ensued ; on post-mortem, melanotic cancer and pywmic 
abscesses of the lung were found, and cancer of the bronchi 
glands. Fourthly, exhibited two Cancerous Masses re- 
moved from the jaw of a child. The last one had grown 
enormously in the space of four days, so as to be a serious 
eee in the mouth, and to force its way throagh the 
skin. 
of Colloid of Mediastinum and of 

; and Dr. Pye Smira showed the parte 

in a case of complete Transposition of the Viscera. 


Debicos and Hotices of Pooks. 


The Climate of the South of France, and its varieties most 
suitable for Invalides; with remarks on Italian and other 
Winter Stations. By Tuxopore WTLLiAMa, 
M.A., M.B. Oxon., Assistant-Physician to the Hospital for 
Consumption and Diseases of the Chest at 
Small 8vo. pp. 90. London: Churebill and Sons, 

Tuts is a very useful little book. It gives a large amount 
of valuable information in a pleasant and compact form. It 
will fatigue neither practitioner nor patient, and yet it gives 
precisely the kind of information both want for guidance in 
the event of a flight south in the winter months having to be 
recommended or sought. Dr. ©. T. Williams treats, in suc- 
cessive chapters, of the General Advantages of the Climate of 
South France, the Physical Aspects, the Health Resorts of 
the Region, the Medical Aspects and Effects of the Climate on 
Health and Disease, the Hygienics of Consumption in the 
South of France, and the Winter Stations of ltaly. It is 
aggravating, even to the healthy, in the midst of London smoke 
on a cold day in November, to read this glowing description of 
some of the advantages of the invalid’s life in the South of 
France :— 

“The chief of these is the amount of sunshine which he 
enjoys for weeks, and even months together, when the sun 
often rises in a cloudless sky, shines for several hours with a 

ightness and warmth surpassing that of the British summer, 

then sinks without a cloud ind the secondary 

of the Maritime Alps, displaying in his setting the beauti 

and varied succession of tints which characterise that glorious 

areas oy of the refraction of light, a southern sunset ; while 

e rein to the rugged mountains a softness of outline and 

a brilliancy of colouring which defy description alike by the 
painter’s art atid the writer’s pen. Owing to this genial infiu- 
ence, not accompanied, as it is in even most of 
English wintering places, by any sensation of chill or 
and the chemical effect of which is seen in the tanning of the 
skin,—owing to the freedom of the climate from rapid and 
constantly recurring changes of frost, rain, mist, and mild 
weather, the invalid spends the greater part of the day in the 
open air, and scarcely knows what confinement within doors 
means. The exciting causes of his —— being remov 
and the long spell of propitious weather enabling the f 
influence of the genial atmosphere to act on his frame, his 
bodily vigour ually returns, and he finds himself able to 
enjoy a fair amount of exercise, whether walking, riding, or 
driving, in a region in which earth, sea, and sky present to his 
observation phenomena so varied in form, so brilliant in colour, 
and so wondrous in beauty, that an inexhaustible feast unfolds 
itself to his astonished gaze, in the enjoyment of which his 
attention is withdrawn from the contemplation and ofttimes 
the exaggeration of his own symptoms, and directed to higher 
and nobler objects.” 

In Chapter II. Dr. Williams ventures on some speculations 
concerning the source of the mistral which are very ingenious, 
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and which would have tempted some consideration, but that 
giving them undue prominence would have conveyed, per- 
haps, an erroneous notion of the practical nature of his work. 
The following cautions, however, respecting Italian cities, will 
be read with much profit :— 


‘*T may, however, generally state, that a careful survey of 
the large cities of Italy, such as Rome, Florence, and Naples, 


has convinced me, as it has many other medical men, that the | 
excitement and fatigue of sight-seeing, the gaiety, and the | 


exposure to extreme temperatures, which a residence in them 
commonly involves, render them quite unfit winter stations 
for pulmonary invalids. These, in the midst of the tempta- 
tions offered by the treasure-houses of ancient and modern art, 
forget the objects for which they have been exiled from home, 
foolishly expose themselves to cold, fatigue, and other 
dangers ; thereby frustrating the intentions of their physicians, 
who have recommended a winter in the south ; relying that 
— if they quit their native land for the improvement of 
ealth, will have the good sense to keep the object of their 
exile always in view, and not expose themselves to unnecessary 
and often fatal dangers, but rather devote their attention 
wholly and solely to reaping the full advantages to be derived 
from the substitution of a southern for a northern winter. 
Far safer and wiser is it to lead a quiet and tranquil life in one 
of the above-described health resorts, apart from the fascina- 
tions of draughty picture-galleries, and cold museums of sculp- 
ture ; and to rest contented with the ever-varying and beauteous 
feast of nature’s charms, bounteously spread and safely par- 
taken of, and the enjoyment of which is doubly enhanced by a 
knowledge of the great laws of natural science, which, by the 
pase ey with which they interpret nature, testify to their own 


Dr. Williams's book will prove very serviceable to the active 


Transactions of the Pathological Society of London. Vol. xviii. 
8vo. pp. 318. London, 1867. 

Tue eighteenth volume of the ‘‘ Transactions of the Patho- 
logical Society,” which has just been issued, is as full of 
interest as any of its predecessors, although not so bulky a 
tome as that of last year. It is a remarkable feature in the 
Pathological Society, that it enlists the junior and working 
members of the profession, so that, although ‘‘original mem- 
bers” are now rarely to be seen at its meetings, the stream of 
scientific investigation never flags, and the younger members 
come forward as their elders are drawn away by other and, 
probably, more lucrative engagements. 

The Pathological Society made an advance last session in 
appointing a ‘‘ Committee on Morbid Growths and Deposits,” 
the object of which is particularly to ascertain if any, and 
what, relation exists between anatomical structure and those 
clinical characters ordinarily regarded as ‘ malignant.” To 
the gentlemen forming this Committee, all of whom are ex- 
perienced microscopists, specimens bearing upon the pathology 
of cancer are to be referred at the option of the President, and 
their report will constitute a section in each volume of the 
‘Society's I'ransactions.” The Committee having only been 
constituted during last session, no such collective report 
appears in the present volume, but it is enriched by an un- 
usually large number of able reports on various specimens, by 
gentlemen who are members of this Committee, and who thus 
give us a sample of the good work we may expect from them 
in future ; amongst them we would especially mention “Mr. 
Haulke, Dr. Cayley, and Mr. Bruce. 

In the existing state of things quoad medical societies, it is 
a little difficult to prevent members of the Pathological Society 
using it as an arena for the discussion of questions of clinical 
rather than of pathological interest. As an instance, we may 
quote from the new volume of Transactions a case of “a 
lamina of bone from a sheep's head impacted in the larynx ; 
removed with the aid of the laryngoscope.” The bit of sheep's 
head certainly possessed no more pathological value than if it 
had been swallowed and passed per anum, and the clinical 
details respecting its extraction ought not to,have been ob- 


truded on the Society. Long discursive descriptions are also 
much to be deprecated in the Transactions, and still more at 
the meetings of the Society, where the president would, we 
feel sure, have the support of the members in keeping long- 
winded orators strictly ad rem. 

Among the more prominent contributions to the volume we 


may notice several interesting examples of Brain-affection, by 
Dr. Murchison ; a valuable notice of Right Hemiplegia with 
| Loss of Speech, by Dr. W. Ogle, who confirms, in the main, 
Broca’s views ; Mr. Fearn’s (of Derby) celebrated case of Aneu- 
rism of the Innominate, for which the two main arteries were 
| tied some thirty years ago ; an interesting report on Throm- 
bosis of the Pulmonary Artery, by Dr. Playfair, annotated by 
Drs. Wilks and Weber ; a valuable report on the Pathological 
Appearances in Fatal Cholera Cases, by Dr. Wilson Fox ; in- 
teresting cases of Bladder Disease, by Sir H. Thompson ; a 
series of Gunshot Fractures from the German War, by Mr. 
Bruce; and cases of Cancer of the Orbit, by Mr. de Morgan 
and Mr. Lawson. Ten lithographic plates and fourteen wood- 
cuts illustrate the volume, which is well worth the guinea each 
member subscribes to the Society. 
i We are glad to see at the end of many of the descriptions a 
| notice as to where the preparation is to be found : this infor- 
| mation is very useful to those consulting the volume when 
| working at some special subject, and should be appended as 
far as possible. Altogether the volume is a credit to the 
Society and to the editor, who, however, has not exercised hig 
usual discretion in allowing a gentleman to append to his com- 
munication a postscript the terms of which are little less than 
insulting to another member of the Society. 


—_ 


THE STATISTICAL REPORT OF THE HEALTH 
OF THE NAVY FOR{THE YEAR 1864. 


No, 

Tue valuable particulars recorded in this Report of the out- 
break of yellow fever at Bermuda, naturally take a foremost 
place in the review of zymotic diseases specially pertaining to 
the Royal Navy. This fever{prevailed at Nassau during the 
summer of 1864, and tolerably precise evidence exists that it 
was taken thence to Bermuda by a carpenter working in the 
former place, who, being alarmed by the death of two of his 
fellow-workmen, took passage in a steamer for St. George’s on 
the 13th of June, was seized with fever,of a continued type on 
the 25th, and died on the 30th of the same month, having 
suffered also, for some time previously, from severe attacks of 
ague. This latter ciroumstance afforded a peg whereon to 
hang certain opinions as to the non-infectious nature of this 
disease ; and, in papers on this subject presented to the House 
of Commons in August of last year, it is said ‘‘ medical expe- 
rience will declare that it is impossible for two distinct fevers 
to exist in the system at one time, the one lying dormant, and 
the other being in a state of activity.” It is not our province 
here to discuss the question in detail, and it suffices to record 
that the Report totally disagrees with the above extract, and 
remarks that ‘‘it is much to be deplored that, in the conside- 
ration of that fatal form of fever, there should be so much 
desire to set aside plain facts, and substitute for them crude 
and untenable theories.” The disease was specially violent 
aboard the Terror, and among the artificers of the dockyard 
at Bermuda, and it is found, by the statistical tables, that a 
total of eighty cases occurred, forty of which were fatal, 
Extended particulars as to symptoms and treatment are given 
by the medical officers of the Terror, and by Assistant-Surgeon 
James E. Milne, M. B., who was then performing temporary duty 
at Bermuda ; and it was remarked that ‘‘ the greatest fatality 
occurred amongst those under twenty-five years of age, as well 
as those who were phlegmatic and plethoric.” The gist of this 
Report tends, in a most eminent degree, to strengthen faith in the 
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necessity of adopting those hygienic precautions recommended 
by the medical officer of the Privy Council, and now carried 
out under his directions, with respect toll ships arriving from 
ports in which yellow fever prevailed at the time of depar- 
ture. The etiology of intermittent fever requires further prac- 
tical study, in the prosecution of which our naval medical 
officers are able to give most valuable assistance. It is 
found that during the year under notice, 67°9 per 1000 cases 
occurred on the West Coast of Africa, 31°6 on the China, 28°6 
on the Cape of Good Hope and East India, and 21'1 on the 
North America and West India stations, The ratios of 
cases per 1000 of mean force show a large diminution as com- 
pared with the previous year, particularly on the Cape station, 
which is represented by 76°2 in 1863, and 28°6 in 1864. It is 
to be regretted that the observations on this disease are so 
very meagre, and that no record appears to show ‘‘the reason 
why ”’ this diminution of ague occurred. Particulars on this 
head would be valuable to medical officers of both services, 
as well as to all who are engaged in professional duties con- 
nected with the mercantile marine of this country. No less 
than 462 cases of small-pox occurred in the Navy during 
1864, 33 of which were fatal. Of this number, 199 cases oc- 
curred in the Home squadron, 150 in the China station, and 
40 in the Irregular Force. In 1864, as in the previous year, 
no seaport in the United Kingdom was free from this disease, 
but ‘it prevailed more extensively and more destructively at 
Portsmouth than in any other locality, and a great majority 
of the cases occurring in the Home Squadron were produced 
there.” All cases that occurred in the China station were 
contracted at Yokohama, Hongkong, or Shanghai, and very 
useful particulars of this disease, as it exists among the natives 
of Japan, are given in the Report by Assistant-Surgeon F. V. 
Dickins, M.B,, of the Coromandel, and by the Surgeon of the 
Buryalus. The notes of the latter officer state that vaccina- 
tion is practised to a iderable extent at Yeddo among the 
wu classes, but that “‘small-pox is equally as prevalent 
endemic in Japan as it is in China, and apparently from 
the same cause—viz., the still common, but pernicious, practice 
of inoculation,” in spite of the existence of vaccination estab- 
lishments that have existed for many years under the super- 
intendence of Dutch practitioners. The Japanese favour the 
preservation of all kinds of exanthematous diseases by wearing a 
superabundance of warm clothing during the winter, and going 
during the summer comparatively naked, during which 
latter season the bedding and warm clothing are closely packed 
and shut up in closets. Experiences gleaned in the station go 
to prove the importance of establishing compulsory revacci- 
nation in the public services, and the necessity for a careful 
regard as to the quality of lymph employed in the operation. 
In turning to the statistics of continued and remittent fever we 
find that a total of 3216 cases and 47 deaths occurred during 
the year, and that, as heretofore, the West Coast of Africa 
and the North American and West India stations yield the 
largest numbers and the severest forms of these diseases. In 
the former squadron, 425 cases are reported, and Assistant- 
Surgeon R. J. Sweetman, of the Investigator, which ship was 
chiefly employed in the Lagos lagoon, records the prophylactic 
measures adopted during a passage up the river Niger :— 

“TI considered it advisable to recommend that each man 
white) should have one pint of the best porter daily, in ad- 

ition to his allowance of grog, and at seven p.M., when the 
day's work was done, four grains of quinine in one ounce of 
sherry, Cleanliness and ventilation were i ly attended 
to, and any exposure to the weather was completely obviated 
by the use of good awnings.” 

The expedition, saving boda fifty-one days in the river Niger, 
returned to Lagos on the 20th of October without the loss of a 
single man. With reference to these forms of disease in other 
yn it is to be observed that on the south-east coast of 

erica, although the ratio of cases of primary fever was not 


much more than one-half that of the mippeding year, the death- 


rate was more than twice as great; and nearly the same observa- 
tions apply to the Pacific station. In writing of the classitica- 
tion of these fevers, Surgeon F. W. Davis, of the Albert, says 


curring in the navy in a more systematic manner, as there is 
no doubt that their value would thereby be greatly increased. 

We have now briefly reviewed the most important items of 
this valuable Report in their geographical aspects, and propose 
to conclude its consideration by a brief) statisti¢al summary, 
including data of comparison with the sister service, as well as 
deductions that may be drawn for the sanitary benefit of our 
merchant seamen. 


ON THE USE OF CARBOLIC ACID. 
To the Editor of Tue Lancer. 

Srr,—In reference to the claim of Professor Lister, as in- 
troducer of an original plan of treatment by carbolic acid, 
permit me to state that it was used in 1864, at St. Mary’s 
Hospital, Paddington, by the late Mr. Ure. He first em- 
ployed it in a case of epithelioma of the lip with great benefit. 

t was afterwards tly used by the same surgeon in his 
lam, oh, your obedient servant, 


. Rocuge Lyncn, L.R.C.P. Lond., 
Nov. 6th, 1967. Late Resident Medical Officer, St. Mary's Hospital. 


To the Editor of Tue Lancer. 


Srr,—As a reader of your valuable journal I was extremely 
pleased and gratified with the very able and opportune re- 
marks of Sir James Y. Simpson in your last number on the 
merit of Professor Lister's claim to originality im his use of 
carbolic acid, and also for the inference he gives in the latter 
part of his communication as to its practical yalue, That 
of Dr. ie pols address at the British Medical Association, 
recently held in Dublin, quoted by Sir James, “* That in Great 
Britain he had seen carbolic acid poured over and into the sur- 
faces of recent amputations, and other wounds, in the form of 
a fluid a way called 
to his mind the olden and re ible system ressing 
with some foreign body the whole raw surfaces of recent 
wounds—a practice that was followed two or three centuries 
ago, and which he fondly imagined was for ever banished from 
scientific surgery,” conveys at once, I think, the opinions and 
convictions of a large number of those connected with our 

fession, and evinces the surprise occasioned by the (as Pro- 
Heat Simpson has shown) re-introduction through a 
Professor of Glasgow of what is, to say the least, a doubtful 
and inelegant application. As a younger member of the pro- 
fession it woul hardly be conceded I should enter the 
list with learned professors and but I trast I may 
be allowed to represent what may be termed those com- 
paratively ‘‘ obscure members” of our profession, who, while 
they are silent on many topics of interest, take no less pains 
tou their elucidation, are equally concerned in our 
common professional advancement, equall ful, of its 
scientific character, and equally jealous of its honour and use- 
fulness. 

The question by inference (remaining to be answered) from 
Professor Simpson’s letter is (for I think the question of origin- 
ality has been effectually disposed of). Is carbolic acid par ex- 
cellence the application compound fractures, 2 
Is it the unerring lactic against pyemia’? Accordi 
to Professor eee acute is all but banished from those 
hospitals where acupressure is adopted, and union by first in- 
tention all but ensured. Then why give credit to the re-intro- 
duction of an obsolete and inelegant plan, when so simple, 
effectual, and elegant a method as acupressure obtains such 

ificent results? Of course, these remarks can only 
to the treatment of the raw surfaces after amputation, of 
the yessels by ligature. 

I think, however, great thanks are due to Professor Sim 
for bringing this matter fairly before the profession, and I hope 
it will not be allowed to rest till decisive and authoritative 
statements be given. 

T am, Sir, yours faithfully, 
Liverpool, Nov. 5th, 1967. Freperick W. Ricketts. 


Royat or first or 
primary professional examination for the licence in connexion 
with this College is announced to take place on Tuesday, 
December 3rd. The second or pass examination is announced 


that ‘‘our best attempts are arbitrary and imperfect.” We | for Tuesday, December 10th. Registered medical practitioners 
take leave, however, to suggest that some endeavours should | qualified before January, 1861, will be admitted to examina- 
tion under a special bye-law. 


now be made to arrange continued and remittent fevers oc- 
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THE LANCET. 


LONDON; SATURDAY, NOVEMBER 16, 1867, 


Tue Executive Committee of the Medical Council met on 
Tuesday. Our readers are aware that the Medical Council 
have for some time past earnestly endeavoured to get the Bill 
for the Amendment of the Medical Act taken up by the 
Government and introduced as a Government measure, It is 
now many months since a deputation from the Council waited 
upon the Home Secretary, who listened to their statements, 
and promised to communicate to the President of the Council 
the intentions of Government. If we are rightly informed, 
no such communication has been received from Mr. Harpy. 
Under these circumstances the Executive Committee have, we 
understand, resolved once more to depute the President to 
wait on the Home Secretary, and urge upon him to take up 
the Bill and introduce it as a Government measure. 

Since the last meeting of the Council, the University of 
Melbourne, having had the opportunity of reading the clause 
of the Council's: Bill, proposed by Dr. Pacer, in relation to 
the registration of foreign and colonial degrees, have remon- 
strated against that part of it which renders twelve months’ 
residence in Great Britain necessary for registration of 
colonial degrees under the imperial Act. This circumstance 
will, doubtless, be brought under the notice of the Home 
Secretary. As it is a new point, of course the Executive 
Committee are not authorised to express the assent of the 
Council to the modification sought by the colonies. We know 
not whether the Executive Committee are empowered to send 
down queries to the Branch Councils as to this or other points 
that may arise during the long recess of the General Council. 
If they have not such a power, we think they ought to have 
it. It would be one way of maturing opinion on important 
subjects during the interval of the sessions, and so of accom- 
plishing, what we all so much desiderate, the shortening of 
the session itself. Moreover, without the costly and cumber- 
some expedient of calling a special meeting of the General 
Council, it would yield the Executive Committee and the pre- 
sident important information as to the general feeling of 
members of the Council on current subjects, which would 
strengthen the Executive without giving it any dangerous 
power, We have already expressed our opinion with regard 
to the recognition of colonial degrees: that it should be done 
generously, and, in the case of the leading colonial universities 
of whose curriculum the Council can see its way to approve— 
such as Melbourne,—unconditionally, or, with this. single fur- 
ther condition, that their examinations shall be subject to the 
visitation of parties authorised by the Medical Council. Our 
colonies are a very important part of the British empire. We pro- 
fess to be, and we are, proud of the enterprise and adventure of 
our colonial fellow-subjects. Education is one of their greatest 
difficulties. If they achieve it, by all means let us generously 
recognise the achievement. We repeat what we have said 
before: that we should have a more generous treatment for 
the degrees of our own colonies than for foreign degrees. It 


would surely be hard to put colonial British subjects in the 
same category as foreigners. This will be admitted; while it 
may, on the other hand, be admitted that it would be wrong 
to put them exactly on a par with the holders of British quali- 
fications unless some means can be devised, not only of ascer- 
taining the courses of study, but of inspecting examinations 
from time to time, as is being done with such wholesome effect 
in the case of our licensing bodies at home. Apart from this 
condition, the indiscriminate admission of colonial degrees 
would be an injustice to our own universities and licensing 
bodies. But there appears to us to be no great obstacle in the 
way of securing this inspection of, at any rate, the principal 
colonial examinations, seeing that the Council may depute any 
persons who may seem to it competent, residing in the colonies, 
or might receive as sufficient the inspection of persons who 
may be deputed by colonial medical councils—such, for ex- 
ample, as that of Canada. 

We sincerely trust that the representations of the Executive 
Committee, through the able and indefatigable President of 
the Council, Dr. Burrows, may be successful in inducing the 
present Government to include among other practical reforms 
which it promises to the country the much needed amendment 
of an Act in the completeness of which the public is as much 
interested as the medical profession. 

It is not within our information, and scarcely within the 
range of our imagination, that the Executive Committee dis- 
cussed the great amendment of the Medical Act, without 
which all other amendments must be regarded as insufficient— 
namely, one so to alter the constitution of the Council as 
to give to the members of the profession itself the selec- 
tion of a certain number of the members of the Council. We 
have already given urgent, if also obvious, reasons for this 
alteration. The Council is supported by the profession at 
large, and the profession at large should have direct repre- 
sentation in it. For the sake of the Council itself we deside- 
rate this alteration. Nothing else would tend so much to check 
the somewhat unreasonable tendency to cavil at and contemn 
the action of that body. And it would have the further good 
effect of leading the whole profession to consider public medical 
questions, Whether this alteration will be brought about or 
not will depend chiefly upon the interest displayed in the 
point by medical men in all parts of the country. We cannot 
expect the Council itself to initiate a change in its own consti- 
tution. The profession should cause its feeling on the subject 
to be expressed to the Council, or to the President of it, from 
whom we should not expect much opposition to a suggestion so 
reasonable, and which has met with such universal approval. 


Deerty as we have delved into the Ninth Report of 
the Medical Officer of the Privy Council, much rich material 
has still been left undisturbed. Prof. Parkes’s story of the 
outbreak of cholera in Southampton in 1866; Dr. BucuayAn’s 
relation of the prevalence of cholera at Pill, on the Avon, and 
of the manner in which the disease was demonstrably extin- 
guished under the able advice of Dr. Trnserrs; and Dr. 
Szaton’s history of the epidemic at Carnarvon, each tempts 
to special notice. But, still guided by the magnitude given to 
the different official investigations in the Report itself, we 
would here direct particular attention to Dr. Henry G. 
Surron’s inquiry concerning the clinical characters of cholera 
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in 1866 ; Dr. Tuvpicnum’s chemical investigation of the dis- 
ease ; and Mr. Simon’s observations on the reports of these two 
gentlemen. Dr. Surron’s inquiry is especially noteworthy as 
an attempt to give an insight into the natural course of cholera 
when uninfiuenced by active medication. Dr. Tuupicnvm’s 
researches were directed to an examination of the successive 


chemical changes undergone by the body in the progress of the | 
disease, and of the relationship which subsists between those | 


changes and the symptoms presented by the patient during 
life. It is not practicable to give a summary statement of the 
results of either inquiry. Each deals with a multiplicity of 
details, all of which present subject for remark ; and we are 
constrained, among the press of suggestive facts, to accept the 
guidance of Mr. Smron’s observations, and limit our considera- 
tion to the questions he raises. Speaking generally, however, 
it may be said that the reports of Dr. Surron and Dr. Tuvupt- 
cuvm are solid, conscientiously laboured contributions to the 
literature of cholera. If Dr. Surron’s investigations help us 
Ikss towards a clearer light than might have been hoped from 
an inquiry so ably planned, let us at least be grateful for that 
glimmer which, like the bright point in the story of SivBan’s 
premature entombment, may direct in the right way of escape 
from the charnel-house of cholera. If Dr. Tauprcuum’s re- 
searches (notably his spectroscopic and spectrometric observa- 
tions on fermented cholera-stools, and on the substances he 
has named ‘‘ choleraic urocyanine” and ‘ choleraic urorubine”’) 
beget a slight sense of bewilderment, let us console ourselves 
with the thought that it may be the confusion which neces- 
sarily precedes a more complete and correct comprehension of 
phenomena amongst the most obscure. 

Do these investigations help us to a better knowledge of the 
morbid process of cholera? This is a question which Mr. 
Simon answers ; and his answer, it may be said broadly, is in 
the aflirmative. And first as to the theory of collapse. As- 
suming, with Dr. Parkes, that the essence of the state of col- 
lapse is ‘‘a failure more or less complete in the transmission 


of the blood through the lungs,” Mr. Simon concludes that the | 


balance of fact and opinion leads to the inference that the im- 
pairment of the pulmonary circulation is not ue to a changed 
physical state of the blood, which renders it more or less unable 
to pass along the smaller vessels (Dr. Parkes), or imduces 
spasmodic closure of them (Dr. G. Jomnson), but that it 
arises in the main from the ‘‘ dynamical affection of the heart.” 
He adds, however, that this supposition does ‘‘ not of necessity 
imply, either for the pulmonary or for the aortic circulation, 
that all the arterial resistances are normal.” 

Again, Mr. Stmon holds that the theory of a primary 
‘*blood-poison” as the proximate cause of cholera, the direct 
source equally of its intestinal and asphyxial manifestations, 
is a mere hypothesis, He thinks that cholera begins as a 
bowel-discase ; that any pollution of the blood is a secondary 
phenomenon, caused by absorption from the bowels; and that 
the collapse is probably the measure of the rapidity of the 
morbid process in the bowels in relation to the idiosyncrasy of 
the patient. 

“In the present state of knowledge,” writes Mr. Smron, 
“*T do not find it proven, nor do I see any theoretical conve- 
nience in taking for granted, that cholera begins as an active 
blood-change capable of producing primary collapse. The 
facts, so far as I know them, can all be reconciled with the 
belief that cholera begins as bowel-disease, producible by 


direct contagion, without even a passive intervention of the 
blood, and that all asphyctic phenomena of the disease are 
supervenient sympathetic phenomena. That, so far as they 
are facts of cardiac paralysis and arterial contraction, they 
may be attributed to nervous sympathy between bowels and 
circulatory system, without reference to the greater or less 
| humoral effect of the coincident flux from the bowels, is at 
present a tenable view. At the same time I hesitate to accept 
as proven that cholera-collapse is independent of humoral 
sympathy. That it may often be apparently so is, no doubt, 
well shown by the statements I have quoted from Dr. Gold- 
baum and others. But it must be remembered that in those 
comparative statements two most important variables are not 
taken into account. First, there is the varied rapidity of the 
local morbid process,—a very considerable range of difference; 
and it is imaginable that the power of the intestinal flux to 
produce collapse may vary with the rapidity, rather than with 
the mere degree, in which it tends to inspissate the blood. 
Secondly, there is the varying susceptibility of the individual 
patient ; and that this has range enough to account for very 
considerable differences of manifestation in the functions con- 
cerned in collapse will be evident to any one who has atten- 
tively studied the very kindred subject of febrile rigors. In- 
deed, the power of both the variables in question may be 
illustrated from that analogy; for all observers know how 
essentially the rapidity of the thermal rise is the determining 
condition for the rigor ; and all equally know how one patient 
suffers rigor to the very verge of death from influences which 
would not appreciably disturb another one.” — p. 432. 

It will be noticed with interest how closely these views 
approximate to the opinions so long and ably expressed by 
Dr. B. W. Ricuarpson.* 

It is interesting to note, as remarked by Mr. Stmon, in refer- 
ence to the secondary pollution of the blood, that Dr. Tuvp- 
cuum has shown that butyric acid, which exists in cholera 
stools, is sometimes discovered in the blood of cholera patients. 
Dr. Tuuprexum does not think, however, that this poisonous 
product of fermentation is found in the first instance in the 


_ blood. He believes, indeed, that it is only to be found in the 
| blood when, after collapse, absorption has recommenced from 
the bowels. 

Finally, Mr. commenting upon Dr, Tauvpicuum’s 
thermometric observations, thinks, from a comparison of the 
external and internal temperature of cholera patients (the 
latter as measured in the rectum), that it results ‘‘ quite con- 
clusively that the choleraic affection of the bowels is a heat- 
making or ‘inflammatory process,’ on which the development 
of inflammatory fever, by circulation of blood from the im- 
flamed part, would, as a matter of course, manifestly attend, 
were it not that circumstances special to the disease (circum- 
_ stances which in this context may be deemed accidental) sup- 
| Press or circumscribe the manifestation.” For the bearing of 
| this important opinion and its application to future observa- 
| tions we must refer to the Report itself. Indeed, we have 
touched but in the briefest manner on some of the most 
salient questions arising out of the reports of Dr. Surron and 
Dr. TuvpicHuM. We would send our readers to Mr. Stmon’s 
Ninth Report itself, and to this end our references are but 


* See Transactions of the Epidemiological Society, vol. ii., p. 424. 


Tue report of Mr. Ducane’s committee on the eventualities of 
Greenwich Hospital will probably be sent in to the Admiralty 
| at or about the end of next month, as the estimates of next 

year will bé materially influenced by the entire closing of that 
_ establishment, or its maintenance on the present costly scale, 
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“Ne quid nimis.” 


COURTESIES TO ARMY SURGEONS. 

WE have received from Surgeon-Major John Wyatt, of the 
Coldstream Guards, a correspondence which has taken place 
between himself and the authorities of the Royal Medical and 
Chirurgical Society, which is of some interest to the profession, 
and especially to the Fellows of the Society, and of which the 
following are the leading features:—Mr. Wyatt calls the 
President’s attention to a complaint of the army surgeons, as 
to “the difference which exists in this metropolis regarding 
the courtesies which are extended to them by the different 
professional societies, compared with what they have experi. 
enced in other places;” and requests that the Council, taking 
into consideration the vast amount of valuable information 
collected by medical officers of the public service in all quarters 
of the globe, would permit army medical officers stationed 
temporarily in London to have the opportanity of becoming 
Fellows of the Society on payment of the current subscription 
only, but with no entrance fee. 

The reply to this request comes from Mr. Gascoyen, the 
Hon. Secretary, who is ‘requested to direct Mr. Wyatt's 
attention to the Bye-law (cap. v. sec. 1), which the Council 
has no power to alter, and, in ‘his case, it does not see sufficient 
reason to recommend any alteration to the Society.” 

Mr. Wyatt rejoins that he was quite familiar with the bye- 
law, but that, “in the judgment of several Fellows of the 
Society, it was a very proper subject for the Council to take 
into their consideration.” He also expresses disappointment 
at the last clause in the Secretary’s letter, which contained 
neither so generous nor liberal an expression as the medical 
officers of the army deserved. 

Subsequently Mr. Wyatt is informed that he can ventilate 
the question only at the annual, or a special, meeting of the 
Society, and that, although the Council are not disposed to 
recommend to the Society such an alteration in the bye-laws as 
the suggestion would involve, it would be competent for him 
to bring the subject before the general body of Fellows at 
the annual meeting, by transmitting a recommendation signed 
by three Fellows. Accordingly, the following recommenda- 
tion, signed by six distinguished Fellows, has been transmitted 
to the Hon. Secretary, and here the matter rests for the 
present. 

To the President ~yeer * of the Royal Medico-Chirurgical 
ociety, 

GEnTLEMEN,—We the undersi ing Fellows of the 
Royal Medico-Chirurgical recommend (in 
accordance with the terms of the Bye-laws, chap. 17, sect. 4), 
that a special provision be made in the rules of the Society for 
the admission of those s/af medical officers of her Majesty's 
army and navy who may be from time to time temporarily 
employed on 
usual entrance 
that this relaxation of the bye-laws of the Society be made in 
their favour on account of the valuable and important profes- 
sional re} which have been made b the of 
the public services both at home and abroad. 

We have the honour to be, Gentlemen, 
Your ebedient servants, 
(Signed) 
Wa. Fercusson, Wm. Bowmay, T. B. Ccvrirva, 
T.Granam Batrour, Ww. Jenner, Jomn Wyarr. 


The President and Council of the Royal 
Medico-Chirurgical Society, London. 


We can hardly imagine that the annual meeting will make 
any difficulty in acceding to this petition, if pressed by any 
large number of army officers, since the advantages the Society 
will confer upon the staff officers of the army and navy can in 
no way interfere with the working of the Society or the com- 
fort of its members, whilst the former will be able to avail 


uty in London, without the requirement of the 


ption a by the ordinary Fellows: and 


themselves of the conveniences of the library, &c., from which 
-hey are at present debarred. When so many English members 
of the profession visited Dublin this antumn, they were made 
honorary members, not only of scientific societies, but even of 
social clubs ; and it is a very small boon that, when officers of 
the two services are called to London temporarily on duty, 
they should be able to resort to the rooms of the Medico-Chi- 
rurgical Society on paying the current subscription. Mr. Wyatt 
is, not without cause we think, annoyed at the tone assumed 
by the Council, and we shall be much surprised if, ere long, 
combined efforts are not made by some of the Fellows to alter, 
not merely the tone, but the constitution of this very auto- 
cratic body. 


THE HOSPITAL FOR INCURABLES AT OXFORD. 


We have received several particulars relative to the Hospital 
for Incurables which is likely to be attached to the Radcliffe 
Infirmary at Oxford. A lady received as a gift from a friend 
the sum of £1000 as the nucleus of a subscription for an hos- 
pital for incurables. No restriction was imposed on the site or 
dimensions of the hospital. The recipient of the £1000 has 
proposed to the governors of the Radcliffe Infirmary to collect 
funds adequate to the erection of such wards, and for the en- 
dowment of the same. The Board of Management at once 
agreed to take the matter of the site into their fullest con- 
sideration directly funds had been raised. 

The hospital, we understand, will be on the following 
plan :—It would be open to all classes, there being separate 
rooms provided for those whose rank in life, or illness, rendered 
the ordinary life of a ward impossible. The wards would be: 
one of them open, the beds separated by curtains or movable 
partitions; the other divided inte compartments, so as to 
make a number of small private rooms, with a passage in th 
centre. These two wards, with the private rooms in another 
part of the house, would take in fifty patients, who would 
be attended by an associated body of lady nurses, under the 
superintendence of a lady warden. These would be required 
to be members of the Church of England; but patients of all 
denominations would be received without distinction. 

It was, we believe, the fact that some of the medical at- 
tendants at the Radcliffe Infirmary, particularly Dr. Acland, 
kindly promised their co-operation aud assistance, that more 
than anything else influenced Miss Sandford, the originator of 
the scheme, in suggesting Oxford as the site of the Hospital. 

The arrangements would be in the hands of an Executive 
Committee and a Council, of which the following gentlemen 
would form some of the principal members :—Dr. Leighton 
(Warden of All Souls’ College, Oxford, Vice-Chancellor of the 
University), Dr. Acland, the Hon. George Boyle, the Hon. 
Charles Wood, Sir Archibald Edmonstone, and Major Gresley. 

Should the sch be ssful, it is proposed to make this 
the centre of similar establishments elsewhere, and to educate 
a staff of trained nurses, who would be sent to any part of 
England where their aid might be needed for patients of every 
condition. Ladies also wishing to learn nursing would be able 
to do so at this hospital. 

It has been thought better to wait till January next—when 
the question of the site which is at present hoped for will be 
decided—before making any appeal to public generosity. Of 
course many questions of detail, particularly with regard to 
the arrangements of the building, are at present quite uncertain, 

The Convalescent Hospital is a separate scheme. 

It is worth notice that a plan for erecting fever wards in the 
ample garden of the Radcliffe Infirmary is also under the con- 
sideration of the managers of the hospital. 


ABYSSINIA. 
Tue debate at the opening of the Royal Geographical Society 
on the 11th inst., and the reports which have been received of 
the landing of the first part of our force in Abyssinia, have 
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only tended to substantiate the truth of the opinions advanced 
by us. None of the speakers appeared to regard the climate 
of Abyssinia proper as an insalubrious one; on the contrary, 
it was declared to be remarkably healthy. The small Portu- 
guese expeditionary force, composed of 550 men, which landed 
at Massowah in 1541, and advanced into the interior of the 
country along parts which our troops may traverse, evidently 
did not suffer from any serious disease incidental to the climate. 
This armed band, after fighting more than one battle, and 
being at last compelled to retreat, nevertheless embarked with 
a loss of about 200 of their number. 

It will be remembered that we stated ophthalmia to be 
prevalent in the low-lying sandy frontiers, owing to the hot 
humid atmosphere and the very fine sand borne along the cur- 
rents of air. This description has been verified by the corre- 
spondent of the Pall Mall Gazette, who complained of the 
nuisance caused by the presence of this sand in the air at the 
time of his writing. We have always considered the drinking 
of water obtained by digging into the soil of the low-lying 
coast lands a hazardous experiment, even if the quantity thus 
procurable proved sufficient, which it does not ; and we pointed 
out the probable necessity for our dependence upon artificial 
supplies. Normanby’s condenser, or some other variety capable 
of condensing a large amount of water, might, perhaps, have 
been set to work earlier ; but the operation of condensing is 
being actively carried on now. 

Mr. Clements Markham, who is a first-rate botanist, has left 
this country as geographer of the expedition; the geologist 
will be Mr. W. Blandford, from India ; and in addition, we 
understand, Dr. Doitch, from the British Museum, is to pro- 
ceed as antiquarian and archeologist, for the purpose of collect- 
ing all the interesting information and relics which may be 
expected to abound in a country boasting such an ancient Chris- 
tian church as Abyssinia. Altogether we think that, practically, 
the claims of science never received such recognition and 
homage from any Government before; and we hope that the 
results may repay its confidence. As a profession, we look to 
enriching our Pharmacopeeia by the addition of drugs as useful 
as kousso; and, by the way, the present king’s mother once 
sold kousso in the market of Gondar. 


THE MEDICO.CHIRURGICAL SOCIETY. 


On Tuesday last the new session of the Medico-Chirurgical 
Society commenced under the presidency of Mr. Prescott 
Hewett, who assumed the chair in the absence of Mr. Solly, 
whose duties as an examiner at the College of Surgeons neces- 
sitated his attendance at that institution. The usual routine 
business having been discharged, the paper of the evening, 
which was by Mr. Sedgwick, was read, the subject being, ‘‘On 
some Analogies of Cholera in which Suppression of Urine is 
not accompanied by Uremic Poisoning.” The whole of the 
very lengthy paper was not read; but as it was it occupied 
three-quarters of an hour. 

The word cholera seems always to act as a battle-call (or shall 
we say a huntsman’s view-halloa) to Mr. French, who was on 
his legs before even the formal vote of thanks to the author of 
the paper was proposed. The patience of the meeting gave 
way before the speaker had exhausted his subject, though he 
had wandered so far afield that the president was forced to 
recall his attention to the title of the paper of the evening. 
Dr. George Johnson followed with an able and elaborate state- 
ment, in which he maintained that cases of perforation were 
clearly incomparable with those of poisoning, and asked for 
any rational explanation of cholera or any poison, whether 
morbid or otherwise, except as it was carried into the blood 
and through the system. 

After the meeting, Dr. Brunetti exhibited some beautiful 
anatomical specimens of the heart, lungs, liver, &c., prepared 
by his peculiar process, and which have been recently brought 
from Paris. The system consists in injecting the organs with 


| water, so as to get rid of the blood, then with ether to extract 


the fat, and lastly with solutions of tannin, by which the 
structures are preserved, and, having been inflated while moist, 
they maintain their shape when dried, and are at once light and 
incorruptible. The specimens exhibited showed beautifully 
the arrangement of the valves of the heart, both in the adult 
and the fetus, the structure of healthy and diseased lungs, 
sections of the liver, &c. 

Amongst the long list of presents read, there was one that 
demands some notice. It was a copy of Cheselden’s works, 
presented by Mr. Charles Hawkins, containing the autographs 
of Cheselden, Prout, and Brodie, the copy being the one the 
author sent to Mr. Macgill, a surgeon in Edinburgh, who is 
mentioned in the preface. This mention of Cheselden brings 
to one’s mind the very neglected state of his tomb. He died 
surgeon to Chelsea Hospital, and was buried in the cemetery 
attached to that institution, in front of the new barracks. 
The tomb is fast going to decay, and in a year or two the 
inscriptions will be illegible. Surely Chelsea Hospital, or 
St. Thomas’s (to which hospital he was surgeon), or the Col- 
lege of Surgeons, or all three together, might find a few pounds 
to put the tomb in repair. 

Mr. Charles Hawkins has also recently presented to the 
College of Surgeons manuscript copies of courses of lectures on 
Surgery (never published) delivered by Sir Everard Home and 
Sir Benjamin Brodie at St. George's Hospital in 1808 and 1810. 


PATHOLOGICAL DRAWINGS. 


Iy our reference to this subject last week we omitted to 
notice a feature in the museum of Guy’s Hospital which de- 
serves to be recorded. Upwards of thirty water-colour draw- 
ings, from actual pathological specimens, hang in glazed frames 
round the walls of the museum, and are now, we believe, about 
to be collected for still greater convenience of reference in a 
gallery in the post-mortem theatre. These drawings, which 
are executed with admirable fidelity, are the work of Dr. 
Walter Moxon, the lecturer on pathology and demonstrator of 
morbid anatomy at Guy’s Hospital, who has produced them 
during the last two years. We should note, too, that Dr. 
Moxon’s enviable talent in drawing has enabled him to illus- 
trate with endless sketches the notes of the numerous autopsies 
which are so carefully made at this hospital. Surely the art 
of drawing is not yet so generally applied for purposes of de- 
scription as it might and will be. What a world of laboured 
writing is saved by two or three lines from a skilled pencil ! 


AMATEUR DOCTORING. 


An inquest was held last week, by the Deputy Coroner for 
the Eastern Division of the County of Middlesex, on the body 
of a child two years of age, the son of a shoemaker of the name 
of Jessop, of Bethnal-green. It appeared in evidence that the 
child had suffered from what was supposed to be uncompli- 
cated measles, and for which the father treated it. He took 
for his guide a certain book entitled ‘The Family Medical 
Adviser,” by John Skelton, physician, surgeon, &c., author 
of “‘A Plea for the Botanic Practice of Medicine,” &c., and 
‘*published by the author at 105, Great Russell-street; Blooms- 
bury.” ‘The child died, as was proved by the evidence of Dr. 
Sarvis, from inflammation of the lungs, and not from measles. 
The treatment was improper. After some very judicious re- 
marks by the Coroner, in which he stated that if the jury took 
one view of the question, Jessop might be sent to Newgate, 
the following verdict was returned :—‘‘ Death from inflam- 
mation of the lungs; and the jury severely censure the father 
for not calling in medical advice.” 

We notice this case because there is too much reason to be- 
lieve that thesystem of amateur doctoring, with all its absurdities 
and dangers, is much more prevalent than is generally supposed. 
Thousands of lives are sacrificed annually at the shrine of 
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amateur and irregular practice. (Cases of this kind are doubt- 
less rare in which the causes of death are submitted to a coro- 
ner’s inquest. There is not, however, a practitioner in the 
kingdom who has not been called in at the last extremity to 
witness the death of a patient who has been sacrificed to the 
do-nothing system of homeopathy practised by believers in 
** Family Guides,” to the treatment of prescribing druggists, to 
the improper administration of powerful medicines, or tv the 
perverse stupidity of a certain class cf individuals who have 
“‘no faith im doctors,” and probably in nothing else than in 
their own ignorant infallibility. Goldsmith said that in Eng- 
land one could always meet with men who are amateur poli- 
ticians and physicians ; one could cure all the diseases of the 
State, and the other all the diseases of the body. Verily 
** England is the Paradise of quacks.” It seems marvellous 
that in the present age, so remarkable for the extension of 
knowledge in all departments of natural science, the education 
of a very large portion of the public is so deficient in matters 
touching life and disease. It is urged as an excuse that medi- 
cine is by no means like mathematics or engineering, one of 
the exact sciences, snd that it never can be so. But we answer 
that at no period of the history of mankind was the accurate 
diagnosis of disease by competent persons more satisfactory 
than at the present moment ; that upon the accurate diagnosis 
of a case its successful treatment depends. 

With the increased spread of education, it is to be hoped 
that the faith in amateur doctoring may diminish and die out. 
It is founded im the grossest ignorance and the worst of all 
prejudices. 


LEGISLATIVE OPPRESSION. 


Tue Spectator has a logical and caustic article on the new 
Act for regulating the traffic of the metropolis, which has 
lately come into operation. The sixth clause of the Act de 
facto suppresses the costermongers, and all other street pur- 
veyors who cannot be incessantly “‘moving on”; and this 
clause (which benefits nobody but the shopkeepers) will, if 
carried out, throw from thirty to forty thousand men, “ noto- 
riously the bravest and quickest witted among our population, 
men living from hand to mouth on daily profits,” helplessly into 
the streets. As the Spectator justly remarks, costermongering, 


THE ST. ANDREWS MEDICAL GRADUATES’ 
ASSOCIATION. 

WE would remind the St. Andrews graduates that the first 
Anniversary Session will be held on the 2nd and 3rd of 
December, and that there are many reasons why they should 
muster in strong force on the occasion. We anticipate for the 
association, if the associates set to work con amore, and link 
together into one body the scattered members of their alma 
mater, thus giving them the opportunity of cultivating a close 
interchange of courtesy and professional opinion, a considerable 
influence on the welfare, not only of their own University, but 
of the profession at large. Many interesting and scientific 
matters are to be discussed at the meeting. The programme 
is as follows :—On Monday, December 2nd, at one o'clock, the 
report of the Council will be read ; the subject of the enfran- 
chisement, and the representation of the Senatus of the Uni- 
versity will be discussed, and new officers will be elected. On 
Tuesday, at ten a.m., Dr, Day, of Stafford, will read a report on 
Ozone ; to be followed by Dr. Crisp on Tubercle in the Lower 
Animals ; Dr. Wynn Williams on Septicemia ; Dr. Drysdale on 
the Nature and Antecedents of Phthisis ; Dr. Roberts, of Man- 
chester, on Gastrotomy in Extra-uterine Pregnancy. The 
President will deliver his address at two p.m., after which Dr. 
Procter of York proposes to report on Disinfectants, Dr. Lyon 
Playfair, C.B., on School Dietaries, and Dr. Moffatt of 
Hawarden, Dr. Sedgwick, and others, on other topics of 
interest. The session will close with the anniversary dinner, 
at Willis’s Rooms, at half-past seven in the evening, and it 
would facilitate arrangements materially if those who purpose 
being present would at once communicate their intention to 
the Secretary, Dr. Sedgwick, 2, Gloucester-terrace, W. 

We hope to chronicle a very successful meeting, especially 
as regards its cosmopolitan character and the number of the 
graduates who will be present. The meeting will be held at 
Willis’s Rooms. 


FIRE-DAMP. 

Tue terrible calamity which has just occurred at Ferndale 
Colliery cannot but excite the most painful feelings amongst 
all classes, but nowhere more than amongst our profession, 
b a large proportion of the dangers attending the miner’s 


so far from being a nuisance, is a pursuit of great benefit to 
the community; it enables thousands of men, women and 
children who would otherwise be a burden to the parochial 
rates to earn an honest and independent subsistence ; it not 
only acts as a salutary check on the otherwise powerful mono- 
poly of trade, but it supplies an ubiquitous and efficient method 
of distributing throughout the courts, mews, and bye-lanes of 
this vast city the redundant produce of the markets, which 
otherwise would become a dead-weight of waste. In a sanitary 
point of view the costermongers perform a most important 
public service, and one which fairly entitles them to support 
at the hands of the Government, the press, and the community 
at large. But for them the poor would rarely taste fruit, or 
fish, or fresh vegetables, and the privation of these essential 
articles of a healthy diet would soon be apparent in increased 
sickness and mortality. As it is very well put,—‘‘To suppress 
their activity is like suppressing all the little veins, in order 
that the big veins may be surcharged ; an experiment which 
has usually among its results death.” Surely, if the coster- 
mongers have been found to impede the traffic in the more 
crowded thoroughfares, that might have been obviated by a 
regulation confining their operations to the side streets out of 
the main routes. It is quite certain that, if the costermongers 
are suppressed, measures will have to be taken for providing 
public markets in the different quarters of the metropolis, so 
as to bring fruit and vegetables within reach of the poor, 
although it is very doubtful if that plan would be as successful 


as the peripatetic markets which bring the commodities home 
to their doors. i 


occupation are seen by us to be fully capable of control; yet 
we are entirely powerless to prevent the frequent recurrence 
of events which, humanly speaking, should rarely be heard of. 
Last year’s mining annals are distinguished by the calamities 
at the Dukinfield, Talke-o’-th’-Hill, and Oaks collieries, where- 
by 490 lives were suddenly destroyed; and now, making every 
allowance for the confusion of statement as to numbers, which 
is natural enough at such a time of excitement, sufficient is 
known to show that the Ferndale catastrophe will make a con- 
siderable addition to the sum total of human lives sacrificed in 
obtaining for us an article essential to our comfort, and a 
source of immense national wealth. So far as the circum- 
stances attending the explosion are known, the present conclu- 
sion is that the system of ventilation, which might have de- 
served the encomiums of the inspector under ordinary condi- 
tions of the atmosphere above-ground, was insufficient when 
the external air became exceptionally heavy, and thereby 
accumulations of inflammable gases took place in the workings, 
the result of which is too well known. Should this conjecture 
prove correct, it will give additional force te a recommenda- 
tion of the Select Committee on Mines (1867), ‘‘ That it is ex- 
pedient to provide that a barometer and thermometer shall be 
placed in a conspicuous position in each colliery.” It seems 
clearly established that safety-lamps give only a comparative 
protection, inasmuch as gas of a given density will ignite by 
them, despite any amount of care on the part of the miner. 
Our hopes, therefore, go with those of the Standard, that by 
the development of electricity an illuminating power altogether 
different from that now employed in mines will some day be 
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perfected for use in such a way as to put an end to the terrible 
risks which now envelope the miner’s calling. 


THE MAURITIUS. 


Tr small force of Royal Artillery stationed at the Mauritius 
is to be relieved immediately, we are informed, by batteries 


from the Cape and St. Helena. From all we can learn, the | 
epidemic has ceased; and during the present season there | 


would be no great risk to troops arriving, provided they were 
encamped on some elevated plateau in the centre of the island. 
Nothing could be more hazardous than to quarter a force at 
Port Louis until sanitary changes of the most comprehensive and 
radical nature have been carried out. It is time that the sugges- 
tions of the late principal medical officer (Dr. Currie) were acted 
upon—namely, the tota! abandonment‘of the present barracks 
at Port Louis, and the purchase of some land in an elevated 
position for the erection of new barracks. How far imperial 
or other interests in the East may require the occupation of 
the Mauritius by a large military force we do not know; but 
there is no doubt that the wretched old barracks at Port Louis 
are unfit for occupation, and they might probably be sold for 
a considerable sum, on account of the position and construction 
of the buildings being such that they could easily be converted 
into wharves and stores. 


A MEDICAL JUBILEE. 


Tx seldom falls to the lot of any of our professional brethren 
to be able to say that they have been the constant and trusted 
advisers, in the place where they first began to exercise their 
profession, of family after family down to the fifth generation. 
Such, however, is the case with Dr. Maclachlan, of Rothesay, 
whose jubilee was celebrated by a large number of persons of 
all classes, sects, and political parties on the 4th instant, on 
which occasion a silver epergne and a purse of three hundred 
sovereigns were presented to him, and a gold bracelet to his 
wife. Dr. Maclachlan has reached the fiftieth year of his 
practice in Rothesay, and has by his urbanity and self-denial 
endeared himself to a large circle of friends and patients. At 
a dinner given in the evening, after the presentation, the 
croupier by his remarks indicated that Dr. Maclachlan’s career 
had done much to increase the respect of the community of 
Rothesay for the medical profession in general, and in doing 
honour to Dr. Maclachlan, he observed, they did honour to 
the whole profession. 

The following inscription was engraven on the epergne :— 
“ Presented, with 300 sovereigns, to Thomas Maelachlan, 
M.D., as a token of esteem for his professional ability and 
personal worth on the occasion of completing the fiftieth year 
of his practice in Bute.—_Rothesay, Nov. 4th, 1867.” The 
bracelet, which contained a beautifully executed photograph 
of Dr. Maclachlan, also bore the following inscription :— 
** Presented to Mrs. Maclachlan, on the occasion of her hus- 
band’s jubilee.—Rothesay, Nov. 4th, 1867.” 


HEALTH OF LONDON AND THE LARGE TOWNS. 


Tue deaths registered in London last week were 1195, one 
less than in the preceding week, and less by 222 than the 
average number corrected for increase of population. The 
deaths from zymotie disease declined during the week as com- 
pared with the previous return, measles alone showing a steady 
increase ; small-pox, scarlatina, whooping-cough, typhus, and 
diarrhcea were all less fatal. Five deaths from cholera and 
choleraic diarrhoea were registered during the weck ; the two 
children of a painter died on the 1st and 4th inst., at No. 4, 
Bridge-street, Hammersmith, of ‘‘ cholera, $ hours,” and 
“cholera, 24 hours”; the death of a child on October 28th, at 
No. 21, Washington-street, Mile-end Old Town, was inquired 
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vulsions from choleraic diarrhea, accelerated by the smell 
! from drains.” Phthisis caused 148 deaths, bronchitis 154, 
| pneumonia 82, and heart disease 51. The mean temperature 
was 41°9°, which is 3°5° below the average of the same week 
in 50 years, and 6°6° below the temperature of the previous 
week. The annual rate of mortality was 20 per 1000 in Lon- 
don, 27 in Edinburgh, and 25 in Dublin ; 20 in Bristol, 23 in 
Birmiagham, 26 in Liverpool, 26 in Manchester, 27 im Salford, 
24 in Sheffield, 24 in Leeds, 28 in Hull, 29 in Neweastle-upon- 
Tyne, and 27 in Glasgow. 


TESTIMONIAL TO A TEACHER. 


On Saturday, the 9th inst., the medical students of Univer- 
sity College presented to Mr. Cluff, the senior demonstrator of 
anatomy, a testimonial in recognition of his services in the dis- 
| secting-room. It consisted of a microscope by Powell and 
Lealand, of Euston-road, with an accompanying address on 
vellum, to which the signatures of the subseribers were ap” 
| pended. The list of contributors was strictly confined to those 
gentlemen who had been immediately under Mr. Cluff’s diree- 
tion, and the opportunity thus offered of testifying to his merits 
| both as a teacher and a friend was almost unanimously em- 
| braced. The proceedings, which took place in one of the large 
| theatres of the College, were commenced by an address from 
Mr. Scott, the President of the Testimonial Committee, who, 
after the reading of the inscription on vellum by Mr. Dessé, 
the honorary secretary, presented the testimonial in the name 
of the students. Mr. Cluff, who, on rising, received a perfect 
ovation, returned thanks in a most eloquent and forcible 
speech, in which he particularly dwelt on the plan of ana- 
tomical teaching pursued in University College, to which he 
attributed, in a very large measure, the high position usually 
attained by the students at the Honours Examination at the 
London University. The proceedings were brought to a close 
with three hearty cheers for Mr. Cluff and University College, 
We may notice that Mr. Cluff himself took almost unprece- 
dented honours at the first M.B. Examination of the Univer- 
sity of London last year, having obtained an Exhibition and 
Gold Medal in Anatomy, in Physiology and Comparative Ana- 
tomy, and in Chemistry and Materia Medica, and that the 
Honours list of the present year consisted solely of University 
College men. 


THE TROOPS AT MANCHESTER. 

Ir having been recently stated in The Times that the troops 
quartered at slanchester, for the purpose of acting as a military 
force during the Fenian trials, had been greatly harassed and 
fatigued by their duties, which were of so arduous a nature 
that they had only two nights in bed per week, we ave in- 
stituted some inquiries into the matter. We learn that the 
72nd Highlanders were getting seven or eight nights in bed, but 
the 57th only two and three. This does not, however, mean 
three per week, but three nights’ rest consecutively for every 
night on guard. The health of the troops is good, and the 
quarters are said to be in as satisfactory a condition as is com- 
patible with buildings of very faulty construction. 


CHOLERA IN INDIA. 


Tue mortality from cholera amongst our troops stationed 
in India is dreadful. It has been epidemic of late in that 
country, and it has prevailed extensively amongst the troops in 
the Bengal Presidency. We have received some interesting 
particulars about the occurrence of this disease in the 3rd 
Buffs at Meerut. It appeared very suddenly on the 15th of 
August, and continued until the 27th of September, when the 
last death from cholera took place. At. the date of our infor- 
mation, the Sth ultimo, all the men composing the regiment 
had returned from camp into cantonments. The type of the 


into by the coroner, and was returned as the result of ‘‘con- 


disease is described as most virulent ; scarcely any of those 
attacked having recovered. The troops were remankably 
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healthy at the time of the outbreak. There was no diarrhea or | In the Supplement to the Registrar-General’s Twenty-fifth 
| Report, allusion is made to the ‘‘difficulty in determining the 


other disease prevalent. The natives in the vicinity and dis- 
trict have been great sufferers, but not a single case occurred | mortality and the duration of life among men of all the pro- 
in the large central prison of Meerut; only two native | fessions, owing to the uncertainty in the naming of trades ;” 
followers of the Buifs died of the disease—viz., an hospital | and a table is given of the aggregate death-rate, without distine- 
coolie and another. A troop of horse artillery and its hospital, | tion of causes, of certain “well-defined” occupations, from 
with the women and children of the Royal Artillery, remained | which it appears that the annual rate of mortality among 
in cantonment the whole time, as well as the 19th Hussars, | males, aged 15 and upwards, who were engaged during the 
and these suffered either not at all or in a very slight degree, | two years 1860 and 1861 in the wool, cotton, flax, and silk 
only twelve cases having died of cholera or choleraic diarrhcea ; | manufactures was 186 per 1000. Taking the age 45 to 55 as 
while, among the men, women, and children of the Buffs, | representing fairly the period of life when the influence of 
there were 174 cases in all, of which number no less than 150 | occupation has become fully developed, the mortality of factory 
died. The Buffs, and four batteries of Royal Artillery, were | operatives is higher than that of out-door labourers, carpenters, 
under canvas for abont seven weeks, and the former were | shoemakers, and blacksmiths; but lower than that of tailors, 

bakers, butchers, publicans, miners, and metal manufacturers, 


moved and scattered about a good deal. 

The way in which the military and medical authorities 
worked together is in striking contrast to what took place in | 
the case of the Royals at Nusseerabad. At Meerut, the General 
and Dr. Huntley Gordon might be seen riding daily to the 
camp and hospital. The work was done without the interven- 
tion of any official letters or the usual staff. Dr. Gordon is 
said to have been indefatigable in his exertions, and the 


The causes which induce the mortality in different occupa- 


tions are well worth careful investigation, and we should be 
very glad to learn that this matter has not escaped Dr. Farr’s 
attention. 


PADDINGTON SANITARY REPORT. 
Dr. Harpwicke’s Report on the Health of Paddington 


General commanding the district gave him every support. If | during the September quarter shows a death-ratio of 18°25 per 


this were always the case, we should not have such terrible 
stories about military mismanagement and bungling crop- 
ping up. 

Meerut was not the only station, as we have said, visited by | 
cholera. From the first appearance of the epidemic to the | 
present time, the total number of cases among the men, 
women, and children composing the force in the Bengal Presi- 
dency has been 766 cases, with a mortality of 555; and of 107 
admissions for choleraic diarrhcea, 23 have died. At Peshawar, 
a station celebrated for its insalubrity and the malarious cha- 
racter of its diseases, cholera has prevailed from the end of 
May to the end of July. It chiefly affected the 42nd High- 
landers, 77th Regiment, and Royal Artillery. Out of 131 
attacks of cholera, and 5 of diarrhea, in the 42nd Regiment, 
76 died ; and out of 78 cases in the 77th Regiment, 54 perished. 
At Mean Meer, in the 106th Regiment, out of 58 cases, 33 died. 

The latest telegrams announce the complete cessation of 
cholera in Bengal. 


HEALTH OF FACTORY OPERATIVES. 


Iy a Report on the Health of Manchester and Salford during 
the last fifteen years, Messrs. Ransome and Royston have 
sought to discover whether there is anything peculiarly un- 
healthy in the kind of work performed by a large part of 
the population which would account for any portion of the 
mortality and disease prevalent in a manufacturing town. 

Tt was not an unreasonable supposition that the sudden 
alternations of temperature to which the mill-hands are ex- 
posed on leaving or entering the heated atmosphere of the fac- 
tories would account for the prevalence of diseases of the 
lungs, in Manchester for instance. In order to test this, an 
investigation was made into the mortality of the district of 
Ancoats, a part of Manchester, containing a mixed population 
of 55,000 persons, many of them factory hands; and on an 
average of five years (1860-65) it was found that the propor- 
tion of deaths from lung disease between the ages of 20 and 60 
was, for factory workers, 61 per cent.; other labourers, 60 per 
cent, ; small shopkeepers and other masters, 55 per cent. Thus 
the conclusion follows that the factory operative is scarcely 
more liable to die of affections of the lungs than other labourers ; 
it is, moreover, shown that the average age at death of the 
factory workers was 42°3 years, while that of other labourers 
was 40°5 years, and of the small shopkeepers, &c., 42°5 years. 

It would be supplying a great need if Dr. Farr would avail 
himself of the invaluable data which ‘are accumulated at 
Somerset House to publish such mortality-tables for different 


| 1000, one-fourth of which was caused by zymotic disease. The 


importance of ascertaining as early as possible the localities of 
epidemic and other diseases, especially among the poor, is pro- 
vided for by the data supplied every week by the Registrar- 
General, who thus furnishes every health-officer with a sure 


| basis for the sanitary inspection of his district. Dr. Hard- 


wicke sees no just reason why sanitary inspection should be 
confined to the dwellings of the lower classes. The vestry 
has decided against putting in force the provisions of the 
Sanitary Act relating to overcrowding, on the ground that it 
would be inflicting additional hardship and inconvenience on 
some of the very poor if they were displaced before other ac- 
commodation is provided for them. 


BRADFORD MEDICAL SOCIETY. 


Tue fifth annual meeting of this Society was held early in 
October, when Dr. Burnie was appointed president for the 
year 1867-68. Mr. Buckley was re-elected treasurer and 
Mr. Goyder secretary for the same period. ‘The position of 
the Society has steadily improved during the past year ; in- 
deed, since its formation, every succeeding session has witnessed 
an increase in the numbers, attendance, and interest of the 
members. A new branch has recently been added to the 
Society, for the preparation of the numerous interesting morbid 
specimens which have been exhibited at the meetings, and the 
intention is to make them the nucleus for the formation of a 
pathological museum. The sixth session was opened on the 
5th of November by the president, Dr. Burnie, who delivered 
an interesting address.on ‘‘ The Profession in relation to Society 
at large.” 

Tur quarterly meeting of the committee of the Belfast Branch 
of the Royal Medical Benevolent Fund was held on the 6th 
instant, Dr. T, H. Purdon, permanent president, occupying 
the chair. [t was reported that pecuniary assistance, in 
accordance with the recommendations made at the late annual 
meeting of the parent society in Dublin, had been awarded as 
liberally as the limited funds of the society aud the numerous 
claimants ‘respectively permitted, and that each was deeply 
grateful for the timely help thus rendered. The contents of 
this year's report afford the fullest information of the workings 
of the society, together with the large amount of suffering it 
was instrumental in immediately relieving, though, unhappily, 
from its still contracted resources, ‘‘ insufficient to be of any 
permanent advantage to the recipients,” who this year num- 
bered upwards of eighty, and amongst whom the sum of but 


occupations as might seem to him sufficiently trustworthy. 


£775 8s. 10d. was available for distribution, averaging less 
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than £10 to each, the largest sum granted being £30, and the 
smallest £4. The society, in its report, eloquently and for- 
cibly places the objects it has in view before the profession, 
and appeals to the sympathies of that large portion of it which 
has hitherto withheld its support. The admirable way in 
which it does the good it can, in relieving the necessities of 
our less fortunate brethren, in rescuing them often from almost 
beggary and want, in alleviating the effects of sickness, and 
in giving some little comfort to the bereaved, should cause 
this appeal to meet with an instant and hearty response. 


Tue chief officials at the Marine Department of the Board 
of Trade are still actively engaged in organising arrangements 
necessary for the working of the Merchant Shipping Act, 1867, 
particularly with reference to the examination of lime- and 
lemon-juice; and it is expected that the Customs regulation 
in connexion therewith will be issued in the course of a week 
or ten days from this date. 

Ir we are correctly informed, Mr. Syme has bid adieu to the 
use of the ligature, save in the tying of the larger arteries. 
He employs torsion; and after this operation is completed, he 
clears out the wound, using a weak solution of carbolic acid 
and water (one part to thirty), and covers the whole over with 
a paste containing carbolic acid, chalk, and other ingredients. 


‘Tue village hospital system finds favour at King’s Sutton. 
An hospital has been there projected for the benefit and accom- 
modation of the poor suffering from disease or accident. The 
cost of admission and treatment therein is to be defrayed partly 


’ by the patients, provided they can pay; and this is to be de- 


cided by the trustees, the patients’ employers, or the Poor-law 
Board. Accidents are to be admitted at all hours; and we 
note in particular that ‘‘ the admission of pauper patients, the 
subjects of accident or disease, the attendance on whom entitles 
the union district medical officer to extra payments, shall not 
interfere with the claim of the said medical officer to the 
accustomed fees.” 


Tue guardians of several unions in the north are bestirring 
themselves specially in reference to the accommodation and 
increase of vagrants in their districts. At the last meeting of 
the guardians of the Rochdale board, a report was read on the 
subject by the master of the Wardleworth Workhouse, point- 
ing out the increase in the number of vagrants during the last 
year, which is believed to be due to the increase in public 
works of various kinds, and the depression of the iron trade in 
the neighbourhood. The Burnley guardians have proposed 
that an aggregate meeting of magistrates and guardians should 
be held at Preston on the 20th inst., and the Rochdale board 
have decided on sending a deputation to confer with the 
guardians of other unions on the subject. 


Tue Council of Charing-cross Hospital have appointed Mr. 
Hird and Mr. Barwell full surgeons, in recognition of their 
ten years’ services, and in accordance with the new rule passed 
at a recent Court of Governors, 


WE are very glad to notice that a suggestion which was 
made by us at the time of the recent explosion at Woolwich 
has been acted upon, The whole of the boys employed in the 
cartridge sheds at the Royal Arsenal have been provided with 
new fire-proof dresses. The rule that boys under the age of 
twelve years are not to be employed in the Arsenal is to be 
rigidly enforced. Five boys altogether lost their lives by the 
late accident; but the survivors are rapidly recovering, and 
are able to take daily exercise in the open air. 

M. Demarquay has been elected a member of the 


Academy of Medicine in the section of Surgical Pathology, in 
the room of M, Follin, deceased. 


THE LANCET COMMISSION ON COUNTRY 
WORKHOUSE INFIRMARIES. 


WOLVERHAMPTON WORKHOUSE. 


Tue Visiting Committee of this workhouse have published a 
commentary upon our report, acknowledging and excusing 
some of the defects complained of, and denouncing others as 
mere sensational writing, unsupported by facts. 

ist. They complain of the statement ‘‘that there are 162 
aged men in the house,” because only 120 are present in the 
block of day-rooms and dormitories devoted to that class. We 
never stated otherwise ; and in referring to a particular ward, 
the number of inmates of which is subsequently disputed, we 
quoted the numbers given by the wardsman in the presence of 
the assistant-master. 

2nd, Of this class we stated that many were blind, many 
lame, and all unfit for work. These terms are clearly compa- 
rative as applied to a class like this. We did not for a moment 
suppose that the assertion would be taken in the literal sense; 
for we subsequently mentioned that some of them do a little 
oakum-picking, and we might have added “ household work.” 
But they are blind as far as useful sight goes, lame as far as 
activity is concerned, and unfit as far as regards ability to 
maintain themselves by labour. 

3rd. The day-room was described as “‘ stifling,” and the tire 
huge enough to roast a sheep. The Committee state correctly that 
part of the fire-place was bricked up; to which we answer that 
if the bricks had been away, it would have cooked an ox, It 
is clear that the notion of what is ‘wasteful expenditure” of 
coal varies greatly with the habits of the locality, and whether 
it be 68, 9d. or 278. a ton. 

4th and 5th, The Committee object to our description of the 
melancholy condition of the aged paupers in the workhouse, 
and seek to qualify the holiday once in five weeks by the fact 
that friends may visit the workhouse once a week. Now we 
are quite aware that many of the inmates do not know how, 
many cannot see, and many more do not care, to read or pass 
the time in intellectual amusements, But the sight of them 
sitting listlessly about or roasting before the fire, without 
papers, pictures, or amusements of any kind, is not the less 
melancholy on that account, The donors deserve thanks for 
the library as do the guardians for the books ; but these are a 
poor substitute for liberty. It is true also we saw a score or 
so of visitors waiting at the doors, but certainly no proportion 
to the 800 inmates. The fact is that the workhouse destroys 
the ties of relationship and friendship. Ungrateful children 
are glad to get rid of the burden of supporting their aged 
parents, and the prosperous forget their friends when buried 
in a workhouse. Nobody is anxious to acknowledge pauper 
relatives, and it is convenient when they are out of sight. 
Why should not these poor old ereatures have “‘liberty”—the 
only blessing they are able to enjoy,—at least so long as they 
enjoy it properly? In one London and several country work- 
houses they are free to go where they will, so long as they 
return sober and punctually to the appointed hours. 

6th. The dirty appearance of these aged inmates is a 
but not denied. We desire to make proper allowance for the dirty 
habits of the people, and of the town and neighbourhood. But 
what an opportunity of inculcating better habits, if the guardians 
would embrace it. Instead of the lavatories being yey 
they should be more in number, and at least every ward shoul 
have a bath. If a shirt becomes dirty in three days, it is no 
argument that it should be worn a waa, because that may be 
lessly to reassert in no in England wou < OAps: 
be found so dirty or the mt. a opportunities so small, 

7th. We complained of the overcrowding of the bedrooms. 
We quoted one which was actually below the standard of the 
Poor-law Board ; but we are of opinion that 300 cubic feet of 
space is insufficient when the rooms are as low and badly con- 
structed as those of the Wolverhampton Workhouse. j 

8th. Exception is taken to the statement that the boys 
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were personally dirty, itch being rarely absent from the school. 
We doubt not the boys had been washed the evening before 
our visit, and it may be that sickness is unusually rare. We 
described their appearance as ‘‘ generally healthy.” But that 
does not invalidate the fact that three of them were under 
treatment for the itch. To eradicate this troublesome disease, 
master and boys must be treated altogether, and the wards be 
cleansed from top to bottom; and this had not been done. We 
stripped four boys to the skin, and found three with evidences 
of the disease in question. 

9th. As regards the revolution in the treatment of the sick, 
the Committee indignantly repudiate the claim of Tur Lancet 
to any portion of the credit. We are perfectly content to leave 
this question in the hands of the profession and the public, 
satisfied with the fact that the pa has occurred. And 
the relative share of Dr. Edward Smith and Mr. Andrew Doyle, 
the history of whose letters was correctly given, will ap 
when Parliament shall have ordered the uction of all their 
reports, and the correspondence which took place in conse- 

uence, 
Lastly. The Committee complain that no recommendations 
were made to obviate the overcrowding of the house. Our 
Commissioner gave his advice on the subject to the master and 
the clerk. We will repeat it now. First, then, remove the 
children from the contaminating influences which surround 
them in a workhouse, and which the best schoolmasters and 
mistresses cannot overcome. Distribute them in the charge of 
respectable families on the Scotch system, which is more than 
three times cheaper than that of separate and district schools, 
and is even more successful. Secondly, relieve the aged poor 
more liberally at home: pay them as much as they cost in the 
workhouse—nay, give them more when they are deserving, 
rather than subject them to the confinement of workhouse life. 
They cannot live on 2s. 6d. a week, and cost double in the 
house. Take care that nothing but idleness, immorality, and 
careless destitution are relieved in the ordinary wards; and let 
unavoidable sickness and infirmity receive special care both in 
the houses of the poor and in the workhouse. Remember al- 
ways that overcrowding will never be permanently remedied 
by additional buildings; for the greater the workhouse and the 
more it is used the more paupers will there be. The money 
= in building workhouses will be far better expended upon 
houses and dwellings of the poor, where alone pauperism 
is susceptible of cure. These may not be Poor-law maxims, 
but they are Christian-like and true. 

Tn conclusion, the Committee have ignored the only recom- 
mendations made in our Report. We trust that silence gives 
consent to their justice, and that ere long we shall hear that 
they have been accepted at our hands. 


Art the meeting of the Gloucester Board of Guardians on 
Tuesday last the master of the workhouse reported that he 
had refused admission to the representative of Tue Lancer, 
until the pleasure of the Board was known, After some debate, 
it was resolved that the clerk should apply to the Poor-law 
Board for instructions in the matter, and that admission should 
be refused until a reply was received. The public will await 
with much interest the decision at which the Poor-law 
may arrive. 


THE 


REPORT OF THE COMMITTEE ON VENEREAL 
DISEASES IN THE ARMY AND NAVY. 


Mvcu benefit will accrue to society in many ways from the 
lengthened inquiry of the Committee on Venereal Diseases in 
the Army and Navy. The common belief that preventive 
police regulations can do little to lessen the spread of venereal 
disease is shown to be the opposite of true. In Malta the 
rapid spread of such disease in 186] obliged the authorities in 
that island to institute registration and periodical examina- 


tion of prostitutes. These measures were exceedingly bene- 
ficial. By throwing difficulties in the way of those inclined to | 
adopt prostitution they prevented many women from falling 


into this disgrace. How great is their influence in confining | 
the spread of disease is shown in Sir Henry Stork’s letter. On 
the 12th’of April, 1865, only five out of a garrison of 6192 men 


were under treatment for venereal disease. On that day the 
84th Regiment landed from Dublin, bringing nineteen cases of 
venereal disease, which, by the detection of cases concealed 
during the voyage, amounted in the first week after their 
ssrivel to thirty-eight. On the 2lst of October of the same 
year, notwithstanding the 29th Regiment had also brought 
twenty-three fresh cases in July from Dublin, the number of 
venereal patients had again fallen to eight cases for the whole 
garrison. Similar evidence is given by naval surgeons of the 
state of their ship’s company during their stay at ports where 
prevention was or was not tised ; and the good effects of 
the Contagious Diseases Act, 1866, are already manifest 
wherever the Act is in operation. 

Those who oppose prevention of venereal diseases because 
these maladies are fitting scourges of vice, forget how much 
misery the present wide extent of syphilis among al! classes 
inflicts on innocent persons. A latge proportion of the female 
out-patients at the Lock Hospital are married women con- 
taminated by their husbands. They at least are free from 
blame, and should be shielded from contagion, even supposing 
it to bea salutary provision that their husbands should suffer 
for their misconduct. ; 

Another ment strongly in favour vention is 
watt fact that the early of syphilis, 
but the secretions of syphilitic affections, are contagious duri 
a long period of the disease. Thus reckless itutes suf- 
fering from syphilis infect scores of men if allowed to go at 
large while their disease is passing through its course. Much 
is yet to be done to clear away confusion respecting the ex- 
citing causes of venereal ulcers. It is highly satisfactory to 
find the Report conclusive that the source of the local con- 
rom i of syphilis. In time, per it wi ac- 
knowl agent that the form and cane ce of every 
venereal ulcer depend greatly on local and accidental con- 
ditions, and not so much on any peculiarity of the contagious 
principles which provoke them. 

Again, —and this is a point on which the Report greatly mis- 

ep ts the evidence,—more accurate acquaintance with ve- 
nereal sores and the course of syphilis compels us to relinquish 
the hope of preven subsequent disease by destroying the 
ulcer when it is first seen. None of the witnesses were able 
to show that they had succeeded in doing this; on the con- 
trary, those who tried it always failed, and for good reasons— 
the virus of syphilis lies inactive for some time before it reveals 
its presence. In all cases, probably, infection is exceedingly 
rapid, and completed in a few minutes after the poison 
been ied to an absorbing surface. Numerous experi 

show this to be so in the poisons of small-pox, vaccinia, and 


glanders. 

The question often put so anxiously by a patient, ‘‘ When 
may I marry ?” is not solved by the Report. It may be asserted 
that two usually elapse between contagion and the sub- 
sidence of the disease; but this term has many exceptions, In 
treatment much has been made. Great service is 
done by recalling and strongly insisting on Rose and Thomson’s 
discovery, that all venereal ulcers will heal without mercury; 
though a moderate use of the drug often hastens the absorption 
and subsidence of an indurated sore. Mercury is unanimously 
declared to be most agent in 
ment of hilis, th not indi ; for syphilis 
in die par ys The degree to which 
the influence of the drug should be carried is also accurately 
laid down in the Report. All the beneficial effects of the drug 
are obtained when the mercurial influence is shown in the 
mildest degree. No advantage, but great mischief, ensues 
from pushing the drug to salivation. On the other hand, 
trustworthy evidence was adduced to prove that mercury and 
syphilis do not combine to produce the late sequelw of the dis- 
ease, the tertiary affections of the bones and other 
tissues. Our experience in treating syphilis without mercury 


is yet very imperfect ; still it tends to show that none of the 
methods hitherto advocated have any specific influence over 
the disease. illa and guaiacum are pronounced devoid 


of anti-syphilitic virtue. Syphilisation, the Report suggests, 
may be tried where ordi treatment fails—just those cases, 
by the way, in which Boeck finds it fail, because the mercury 

ready given is fatal to the influence of syphilisation. The 
Report suggests (and it has been adopted) that a carefu) tabu- 
lated account of each case treated in the hospitals established 
under the Contagious Diseases Act should be furnished to the 
Government on the patient’s discharge from hospital. 

In concluding, we cannot refrain from expressing our great 
regret that no of the evidence accompanies this Report, 
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and that no attempt has been made to sift the very small 
modicum of fact from the large measure of opinion unsupported 
any fact whatever. This task, which we have ourselves 

y endeavoured to perform for our readers,* would have 
rendered both the Report and the voluminous minutes of evi- 
denee of great value. In the present state, the absence of any 
means of getting at the substance of the evidence makes the 
minutes of very little value indeed. 


THE HALIFAX UNION. 


WE are delighted to observe that our Reports on the Country 
Workhouse Infirmaries have aroused the emulation of an in- 
spector of the Poor-law Board. The defects reported must have 
been the growth of years, and the public will rejoice that they 
have at least one inspector who has the boldness to make them 
known. At Halifax, it appears, the sick are kept in the ordinary 
wards, mixed up with inmates who are free from disease. The 
sick wards admit of no classification. Old and young, children 
and adults, cases of chronic as well as of active disorders, 
surgical cases and cases of accident, as well as persons afflicted 
with infirmity from age, are mingled together in these wards. 
There is no bath attached to any sick ward. The water- 
closets (of which there is only one for males and one for 
females) are quite insufficient, badly ventilated, and occasion- 
ally in an offensive state. The female contagious and foul 
wards seem to have been constructed as sheds or outhouses 
before they were converted to their present use. They appear 
to be wholly untit for the reception of cases of sickness of any 
kind. The fever wards are very ill contrived, and are placed 
in the midst of the workhouse premises. There are no conva- 
lescent wards or yards. Mr. Cane is of opinion that the suf- 
ferings of the sick must be aggravated, the duration of disease 
prolonged, and ultimate oe rendered more doubtful, by 
the want of space, proper classification of cases, and of ordi- 
nary and necessary convenience in these wards. The inspector, 
moreover, is reluctant to enter into offensive particulars ; but 
he says that the effects of the bad arrangements and imperfect 
construction of the premises are distressingly evident, and that 
investi gation has disclosed circumstances as di ble as 
any which came under his notice in the whole course of his 
experience, which, seeing that he conducted the inquiry at the 
Strand Union, is speaking in the strongest terms. 

This report was endorsed in graphic diction by one of the 
guardians, who stated that the effluvium on opening the door of 
a sick room was enough ‘‘to knock a man down.” It is in- 
structive to observe that Mr. Cane’s report was followed by | 
no result, We hope that Parliament will, on its meeting, call 
for the fullest information, and demand that the whole admi- 
nistration of the Poor Law should be once more reviewed. 


Correspondence, 


“ Audi alteram partem.” 


A CONVENIENT FORM OF HOT-AIR BATH FOR 
AN INVALID IN BED. 
To the Editor of Tut Lancer. 

Sre,—The accompanying woodcuts represent a contrivance 
designed at my suggestion and under my superintendence, and 
made by a partially disabled smith who was an inmate of my 
workhouse at the Strand some few years ago. 

It was suggested in consequence of my desire to supply a 
want which I had long felt, the absence of any proper bath 
accommodation in my infirmary for those forms of diseased 
action so commonly met with in union hospitals, more so, per- 
haps, than in other kindred establishments,—viz., affections 
arising from exposure to cold and damp amongst the poor, who 
in addition frequently are very insufficiently clad. 

I have repeatedly ordered it to. be used in cases of renal 
dropsy with the most marked and speedy benefit. I have 
seen patients admitted who were bloated with fluid, the urine 


scanty and highly albuminous, with much constitutional dis- 
tress ; and yet, half an hour to an hour’s use of this a, 
profuse diaphoresis becomes established, and most of the 
symptoms disappear, and this frequently without a dose of 
medicine being given, except it might be some liquor of the 
acetate of ammonia to assist and keep up cutaneous action. 

In lumbago and local rheumatism, whether acute or chronic, 
I have used it with the most decided results. The former ail- 
ment, so frequently intractable to ordinary remedies, speedily 
yields to its use, as generally do those flying pains arising 
from cold and exposure, so constantly complained of by the 
poorer classes. 

The principal advan I claim for it is this, that there is 
no necessity to remove the patient from his bed. Where he 
has been first put on admission he may continue to lie, and 
after the apparatus has been removed there is no need to 
distarb him. 

With this introduction, I proceed to describe the construc- 
tion of the apparatus. 


The first figure represents an ordi iron bedstead without 
foot-board, which has a mattress covered 
with a double blanket, on which the patient lies, supported at 
the head by pillows, which may be elevated to suit the re- 
quirements of: his case. The bedclothes being removed, the 
apparatus is placed over him. It consists of two convex frames, 
each three feet long, and two feet high at the crown; and con- 
structed of galvanised iron rods, held together in the middle 
by a screw. The whole space at the foot is closed in by sheet 
iron, perforated at the junction of the upper and middle third 
to receive the extremity of a two-inch curved gas tube, which 
is held firmly by a screw-nut, and the lower end of which 
drops on to the conical top of a stove in which is burnt gas 
mixed with ordinary air, and which generates great heat with- 


out smoke, 


The second figure represen 
showing the position of the pres. 
of the two pieces; 2, the we perforated by the 


ts the a tus when in use, 


1 is the line of junction 


tubing; 3 is the apparatus for burning gas ; 5, a stop-cock ; 
whilst 4 is a piece of india-rubber tubing of sufficient length— 
say thirty or forty feet—to enable it to be fixed on to any 
gas jeouee in the ward, infirmary, or other place, as the case 
may be. 

When in use the tilt is to be covered with blankets, and, if 
practicable, outside all a macintosh sheet, so as to retain heat, 
&e. It will be seen that there is plenty of room for the patient 
to move his limbs freely about ; and whilst exposed to the in- 
fluence of the hot air generated by the burning gas, he is so 
placed that his head and face are wholly outside, the upper 
part of the apparatus being closed in by the blankets, w 
should be large enough to be tucked in all round, 

The gas being ignited, after a very short time the tempera- 


* Tas Laycxzz, Feb, 9th, 16th, 23rd, March 23rd, and May 11th, 1867. 


ture rises to 120°, and, if required, as high as 130° at the crown 
of the arch. After burning from half an hour to one hour, or 
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even aceording to effect, the gas is turned off, and the 


ion than is generally imagined, great deficiency of hos- 


more, proportion 
tus allowed togradually cooldown. After afew minutes pital accommodation, and an urgent ueed of adopting some 
it may be removed ; and, to avoid cold, first at the head, the special means of repressing the spread of venereal complaints. 


blankets being allowed to down on the patient, and after- 
wards at the feet in a simi 
covered up for an hour or so, when his ordinary bedclothes 
may be substituted. 

country places where gas is not obtainable, a modification 
of the lamp can be substituted, in which methylated spirit | 


— its place. 

bedsteads where there is a foot-board, the tube may be | 
made to enter at the side of the foot-piece ; this meets a difii- 
culty that frequently interferes with the use of this bath in | 
private tice. 

As I feel satisfied that this contrivance would supply a want | 
in union work and may be of mach use in remote | 
districts, where baths of all kinds are difficult to obtain, I 
have arranged with Mr. Addis, manufacturing ironmonger, 
aes Leicester-square, who is prepared to supply 

whole apparatus at a very inex ive rate. 

In conclusion, I may state that the whole apparatus, when 
not in use, can be put away in a space of about three feet, as 
the one part fits into the other. 


Lam, Sir, your obedient servant, 
Jos. Rocers, 
Dean-street, Soho, Nov. 1867. Sargeon to the Strand Infirmary. 


NATURAL SCIENCES AT CAMBRIDGE. 
To the Editor of Tux Lancer. 


Srr,—You have naturally expressed surprise at the state- | 
ment that the recent election of a gentleman to a fellowship at 
Downing College mainly on the ground of his distinction in 
the Natural Sciences Tripos is the first occasion on which 
sach distinction has been so rewarded at Cambridge. 

In truth, the statement which has surprised you ought not 
to have been made without qualification. Three other gentle- 
men are known to have owed their fellowships mainly, though 
not solely, to their distinction in the Natural Sciences Tripos. 
The Colleges which awarded them were St. John’s, St. Peter's, 
and Downing. Moreover, though the Natural Sciences Tripos 
has been established seventeen years, the examinations were 


| upon the Harveian Committee, with the view of carry 


On Monday last, a meeting composed of medical men, clergy, 


way. He may now remain and laymen, was held at the Stafford Rooms, Tichborne-street, 


to ferm an Association which might engraft itself, as it were, 
ying out 
in a more complete and effective manner the original objects 
proposed. Dr. Pollock was called to the chair, and he briefly 
explained to the meeting the purpose for which they were 
assembled. A series of resolutions were passed, approving of 
the formation of the Association, defining its objects to be the 
extension of the principles of the Contagious Diseases Act of 
1866 to the civil population generally, and the establishment 
of lock hospitals, with aecommodation for the treatment of 
diseased women ; and also appointing officers. The amount of 


| subscription and other preliminary matters are to be settled in 


detail by the Executive Committee, which will meet in a fort- 
night’s time. Dr. Pollock, Mr. James Lane, and others, re- 
ferred to and commented upon the many objections which had 


| been urged against further legislation, remarking especially 
that all of these had been most carefully weighed and dis- 


cussed in committee, before taking steps to together the 
present meeting. The Association is formed to deal with 
the prevention of a disease, and is concerned with the matter 
of prostitution only indirectly. It disclaims all intention of 
recommending public registration for prostitutes, or of giving 
certificates of health. The establishment of reformatories for 
reclaiming prostitutes is, however, one of its objects. The 
provincial medical societies are to be invited to aid the Asso- 
ciation by the collection of facts showing the prevalence of 
enthetic disease, and in other ways ; and the promoters of the 
Association hope that the public will aid them in their labours, 
both by subscriptions and by affording all possible suggestion 
and information. The honorary secretaries are Mr. Curgenven 
and Mr. Berkeley Hill. 


COUNTRY WORKHOUSE REFORM. 


POOR-LAW INQUIRY AT THE FARNHAM UNION. 
On Wednesday morning, at ten o'clock, Mr. Lambert and 


not, until 1861, such as to bear comparison with those for 
mathematical or classical honours. 

With the spirit of your remarks I cordially concur. By 
g their rewards almost exclusively to Mathematics and 
cs the Colleges virtually discou the most able men 

from the pursuit of other studies. t, in justice to the 
Colleges, it must be remembered that some of the most im- 
bone, of the physical sciences—viz., Mechanics, Hydrostatics, 


es, and Astronomy—are included in the Cambridge course 
Mathematics. 
I am, Sir, yours &c., 


Cambridge, Nov. 11th, 1967. G. E. Pacer, M.D. 
CASE OF TRIPLETS. 
To the Editor of Tux Lancer. 


Stm,—A somewhat rare occurrence took place in the course 
of my practice on the night of the 4th inst. 
to attend a woman in this neighbourhood, who, after five hours 
of strong labour, was delivered of three healthy male children, 
two of whom were fully developed, but the other was some- 
what diminutive. The placenta was expelled immediately, 
and was of immense size. The mother and infants are pro- 

ing favourably. 

y blind from birth; the children, however, have appa- 
rently full use of their organs of vision. 

am, Sir, yours &c., 
Blackfriars-read, Nov. 7th, 1867. J.J, Barrett, M.D. 


ASSOCIATION FOR THE GENERAL EXTENSION 
OF THE CONTAGIOUS DISEASES ACT 
OF 1866. 


From time to time we have recorded in full the proceedings 
of the Venereal Committee of the Harveian Society, the main 
results of whose labours have shown the existence of an 


amount of disease amongst the population of more serious | newspaper. 


I was summoned | 


I may add that both parents have been | 


Dr. Edward Smith—the former an inspector, and the latter 


| the medical adviser of the Poor-law Board—opened an investi- 


gation at the Farnham Workhouse into the abuses and mis- 
management stated to have existed in that establishment by 
the Commissioners of Tue Lancer. 

Mr. A. L. Smith appeared for Toe Lancer; Mr. Barrow, of 
Pump-court, Temple, represented the guardians. 

Mr. Lampert, in opening the inquiry, said he attended with 
his colleague, Dr. Smith, by order of the Poor-law Board, for 
the purpose of investigating the statements with reference to 
the management and state of the workhouse which appeared 
in Tue Lancer of the 19th October. The object of the inquiry 
was to enable the Poor-law Board to ascertain, by an examina- 
tion of witnesses and by an inspection of the workhouse by 
Dr. Smith and himself, whether or not the allegations were 
true. With reference to the mode of conducting the inquiry, 
he might say they had received written instructions from 
| Poor-law Board, and probably it would save time and trouble 
| if he read them. The letter was addressed to Mr. Lambert 
and Dr. Smith, and was as follows :— 

“ Poor-law Board, Whitehall, 8.W. 

** Gentlemen, —I am directed by the Poor-law Board to 
inform you that they have appointed you to hold an inquiry 
| into the statements which have been made in reference to th 
Farnham Workhouse and its management. The statements in 
question are contained in Tur Lancer publication of the 19th 
of October. 


‘You will inquire seriatim into each of such statements, 
and if any person appears in support of them yon will hear 
and examine such person. ‘ 

“If no one appears in support of the statements, you will 
read them separately to the guardians, and require them or 
their officers to make such explanation in respect of each as 
they may think fit to offer. : 

“You will also examine such witnesses as you may think 
necessary to enable you to place the Board in the fullest pos- 
session of the whole of the facts of the case, confining your in- 
quiries, of course, to the statements contained in Tur Lawcer 
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** Having investigated each statement, you will proceed to 
make a careful inspection of the workhouse, and report to the 
Board its actual conditions at the time of your inspection. 

“Tam, Gentlemen, your obedient servant, 
Sciater-Booru.” 
Mr. Lambert then expressed his readiness to hear counsel for 
Tue Lancer, 

Mr. A. L. Surra said he had the honour to appear at the 
inquiry for the purpose of substantiating the facts published 
in Tae Lancer on the 19th of last October. He would state 
frankly how that journal became connected with the present 
proceedings. In the year 1865, in consequence of the appear- 
ance in the public press of the cases of two paupers named 
Daly and Gibson, Taz Lancgt, which was founded by the 
late Mr. Wakley, and was now the property of his two sons, 
Thomas and James Wakley, appointed at its own expense a 
commission, composed of three eminent medical men, to visit 
the metropolitan infirmaries, and report from time to time 
in ‘that journal what came under their notice. When that 
task had been completed, and when it was found that the 
reports had done much good in stimulating officers having the 
charge of workhouses, it was determined that the sphere of 
operations should be enlarged, and that instead of confining 
their labours to the metropolis, their visits should extend to 
the country workhouses. In the beginning of the present year, 
the Commissioners commenced their visits to the country, and 
during their peregrinations they came to the Farnham work- 
house. Previous to their visit, ramours had come to the ears 
of the proprietors of Tur Lancet, and for the purpose of test- 
ing them Dr. Anstie was specially sent down by the Messrs. 
Wakley. It was on the 12th of October that Dr. Anstie, in 
company with Dr. Stallard, made the view of the workhouse 
which was now the subject of the present inquiry. Their 
visit had not been previously notified, but they were very 
properly admitted into the workhouse. They went over the 

, and collected information from the paupers and others ; 
and, having ascertained facts which they thought ought not to 
exist, Dr. Anstie wrote a report, which ap in THE 
Lancer on the 19th of October. Without going into detail, 
he (counsel) might mention that they found gross mismanage- 
ment existing, that cleanliness was shamefully neglected, that 
officials were incompetent, and in one case (to which special 
attention would be called) they found that the master was 
morally unfit for the post in which he was then placed. When 
Dr. Anstie made his report, it wag submitted to the editors of 
Tae Lancer, and was afterwards fearlessly published by that 
journal. Immediately pee its appearance great sensation was 
caused, and it was met by one of the guardians with a distinct 
denial, and the statements were stigmatised as being vexatious, 
frivolous, and false. Although he was not going te refer to 
the various letters that had been written on the subject, there 
was this simple fact, that one of the guardians wrote a letter, 
in which he said that Tue Lancer was right, and that the 
denial given by the Board of Guardians was wrong. One 
would have thought that if the statements were not true, the 
entire Board would deny them ; but, as he had already said, 
one of their body substantiated them; and he (Mr. Smith) 
would call another guardian, who would corroborate the gen- 
tleman referred to, and would say that many, if not all, the 
assertions in Tux LANcetT were based upon fact. The evidence 
of these two guardians would show that the Board were not 
unanimous in their defence. Tue Lancer had no private 
motive in publishing these reports; they had no hostility 
against = Board of Guardians collectively or ee 
or any idea of pecuniary gain, The reports were publish 
from time to time for the sake of showing the wach ah 
that if workhouse abuses exist, they might be investi . 
and that persons in authority might be made cognisant of the 
mode of administering Poor-law relief. Counsel then read the 
chief part of Taz LANcet report, and afterwards proceeded to 
reply to other assertions not contained in it, but he was 
stopped by Mr. Lambert, who, in deference to an objecti 


the men’s receiving wards and the tramp wards. Nearly all 
the house had been thoroughly scoured, and there was a great 
Commissioners visited it. The infi was whitewashed in 
al or May. She was the only paid nurse in the house. 
the late master was there he on several occasions 
to comply with her applications for soap, saying that no soap 
was allowed for cleaning. She applied to the matron for flan- 
nels, but was generally refused. Although she had some, she 
never got the soap or soda for cleaning, When she made appli- 
cation for these things theinfirmary wards were very dirty. She 
also applied to the master for soap for the inmates’ washing. 
She applied through the assistant-nurse, who came back sayi 
that the master would not give it. There was an allowance 
a bar a week, which she got regularly; but it was not 
cufhclent ; and she never had more, no matter what the num- 
bers were in the infirmary, They had had 81 persons in the 
sick wards at one time, including the fever, venereal, and in- 
firmary wards. In addition to the old women, she had charge 
of 70 or 80 persons; and for all these only one bar of soap was 
allowed every week. At the end of the week they were one, 
two, or three days entirely without soap, and the sick people 
got very dirty through the want of it. In the fever and vene- 
real wards, two of each, there had been to her knowledge 29 
women, 3 children, and 9 men. Of these, 20 were venereal 
pete in the two wards, but she had seen 13 in one ward 
or several weeks at the end of last winter. For each venereal 
ward she was allowed two roller towels a week, both in use at 
the same time. No small towels were allowed, but one or two 
of the patients had small towels of their own. These towels 
very dirty towards the end of the week, and when she asked for 
more the matron told her no more were allowed. The patients 
used to wash their towels at the ‘‘general wash.” The girls 
in these wards washed all the things in the ward every week, 
whether belonging to themselves or the union. At the time 
Tue Lancer Commissioners came there were seven patients. 
Three of these were very ill, and two had since died. The 
walls of these wards were the same now as they were then. 
The patients laid on beds of chopped straw without any mat- 
tresses, but there were two water-beds for the whole of the 
establishment, There were no lockers or drawers in which 
the patients could put on thing mat even shelves; and there- 
fore, if the patients had anything to stow away, they would 
stow it under their pillows. She had found food under the 
patients’ pillows. Sick people could not always eat their food, 
and they kept it by them, The only drinking vessels in the 
wards were yellow basins, which were used for every dri 
for tea, porter, beef-tea, or anything else, ex 

milk, which was separately served, Pottery plates were used 
for the meat, and they were brought from the kitchen across 
an open yard, No covers were used for the plates. She had 
two nurses to help her, one male and one female. These have 
no particular ward to attend, and any patient very ill or dying 
would have to reach a bell-pul! which was in the upstairs 
room. There was no ~~ in the ward down stairs. If a 
patient were very ill or ying she should appoint another 
pauper patient to watch. If there was noone in the ward able 
to perform that duty she should ask the master to send some 
pauper from the house. The bell was se that it was 
near her sitting and bed room, and she could hear it 
well when it rang, but it did not always answer. Itdid not 
answer last week, and a girl had to come across the yard to 
fetch her. The venereal wards were usually locked at ni 
according to order; but they were left unlocked, else the i 
could not have come. The male assistant pauper nurse some- 
times but the female was too old to do so, 
she being seventy-four years eo The previous Pauper 
male nurse was an old man who been for dropsy, 
and he was not able to lift a man without help. There was a 
closet with two seats for the venereal and it being 
downstairs, those upstairs had to come down. On the 12th 


j on 
the part of Mr. Barrow, ruled that the matters referred to did 
not come within the scope of his instructions. 

Jane Wuire, the paid nurse of the workhouse, was then 
examined by Mr. Smith. She stated that she had filled her 
present situation twelve months, On the occasion of the visit 
of THe Lancet Commissioners the house was pretty full, but 
the number of inmates was not so large as in the winter. When 
the Commissioners came the house was about the same in point 
of cleanliness as when she became connected with it. It had 
been cleaned since the 12th October, the day they came ; and 
it was now much cleaner than it was then. The lavatories 


and the old women’s wards had been whitewashed, and also | 


October it was very dirty. No paper was supplied. The 
drain of the closet was often stopped, and the soil from it was 
forced up with a foul smell into the lavatory, and the smell 
prevailed all over the place. This state of things often oc- 
curred. There was only a privy for the fever wards, and the 
patients from those wards had to go out into the open air to 
get to that place. There had been but one fever patient sinve 
she came. The patients who were placed in the fever wards 
used the women’s in closets. The day nursery for 


children had a ry floor, and sometimes the tovinn — the 
closets outside this nursery got stop and the smell came 
the paved showed through the 

charge of the healthy 


through. The damp from 
A woman 


bricks. named Baker had 


4 
| 
¢ 
4 
4 
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le and aform, On the day Dr. 
ing their dinner with 


for mutton, The old people had no forks, but forks had 
supplied. The meat was cut thick, and in -— A 

bered taking a woman out of a tramp ward w 

confi The woman was in labour when taken out, and 

have been in labour some time. 

been in labour four hours. She was 


FE 
il 
if 


| 


: 

: 


complaints. The meat supplied to the patients was the 
breast of mutton. There were no joints,—at least witness 
had only seen part of a leg of mutton once. 

Mr. Barrow said this was opening up a subject which was 
not included in the complaint. 

Mr. Surra said it was mentioned in Tue Lancet Report as 
an instance of the im treatment of patients. 


guardians 
Mr. 8 .—We mak charge against the i 
We are simply inquiring 00 What hen been ait 
by Tue Lancer Commissioners. 


children, but ‘ 

She had not made any complaint to Tae Lancet Commis- 

sioners ; she merely answered the questions put to her. 
Re-examined by Mr. Suitu.—The old i i 


Mr. Sarcent, the late master, asked from the end of the 

room that he might be allowed to put some questions to the 

nurse. 

would the late masher 
pu any questions master 

wished to ask. 4 

The witness, in answer to questions put 


thought there was one in one of the men’s wards. The washer- 
woman of the workhouse would not wash the two round 
towels oftener than once aweek. Shedid not know that books 
were supplied on application being made to the master. 
Murpnry, a pauper inmate, was next examined. 
He said that he was fifty-four years of age, and first came into 
the house four years ago. He had been ‘‘ out” twice: once 
he kept out four months ; the other time a fortnight. He was 


He had been nurse ever since he had been here. He had been 


during ‘‘ hopping time.” There was only one round towel a 
week for three wards, and that continued up to a year and a 
half ago. Now there was a towel to each of the wards, and 
more were supplied if necessary. In witness's ae 
ins at one time in the infirmary, and 

used to wash themselves in the chamber utensils. He 

done this himself; for he had to do that, go unwashed, or 
go out inte the yard (in the open air), and he was too unwell 
to do that. Remembered the visit of Tae Lancer Com- 
missioners; but could not say how long ago that was, and had 
no memory for dates. The house had been cleaned up lately, 
and was much cleaner than it was before the present master 


In cross-examination by Mr. Barrow, the witness said he 
had been recommended as nurse by the doctor. He was better 
easy place as groom. He acted as nurse up to ta 
fortnight , when he became worse. He had ha on the 
doctor's books as a patient ever since he had been in the house. 
Basins for —T in, in place of the chamber utensils, were 

; owell finding out what was done. There 
the infirmary than 


these chamber 
utensils, and there was not even one to each person. 
The inquiry was then (half-past five o'clock) adjourned to 
the following morning. 
The inquiry was resumed on Thursday. 
Mr. A. L. Smith ted Tux Lancet, and Mr. Barrow 
appeared, as before, for the guardians. Drs. Anstie and Stal- 


present. 
At the opening of the proceedings, Mr. Surrn asked if the 
question of the wiministration i ion of out-door relief in the Farnham 
So adding that he had 

Mr. LAMBERT ied in negative, ing that 
received from the Poor-law Board, directi 
them to confine the inquiry to the matters contained in Tue 
Lancet report. 

Mr. Sarcent, the late master, hoped that as the publication 
of the report in Tue Lancer, and its subsequent appearance 
in other pa had, for a time, blighted his prospects, he 
would be Rilowed, during the progress of the investigation, an 
vindicating his character. 

r. LAMBERT said he was quite willing to ask the witnesses 
any questions which the late master might wish to put. 

Hatrietp, one of the paupers of the workhouse, 
was then examined by Mr. Smith. Hesaid: I came in first in 
Fe , 1864, and remained in for seven or eight weeks. I 
was in the middle ward of the infirmary, and was afterwards 
shifted into the long ward to look after the patients. I had to 
wash four bed-ridden men with cold wat+r, which I fetched from 
the tap. I carried the water in the chamber utensils which 
the men had used, there being no proper wash-basins. i 
the time I was in the infirmary there was not a wash-basin in 
any of the three wards, and the bed-ridden patients had to 
wash out of their chamber utensils. I came into the work- 
house in in 1866, and there were wash-basins then. The 
former doctor had left. 

In cross-examination by Mr. Barrow, the witness stated 
that the ians went round two or three times whilst he was 
in the house, but he never heard he tr ask if there were any 

e to the guardians or the 


In answer to questions put by the late master through Mr. 
Lambert, he said he had not seen any books in the infirmary 
except Bibles and prayer-books, He had not received any 
books from Mr. Sargent, nor had he seen books in the posses- 
sion of the other inmates. . 
James Wurre, an able-bodied pauper, was next examined, 
Me Greene 5 I came into the house in 1863. I was a patient 
in the long ward. Iwas bed-ridden for six months, and during 
practice to wash the bed-ridden patients 


ing the bed-ridden patients in the chamber utensils was still 
pursued. Dr. Po came shortly after, and washing basins 
were provided. 


Cross-examined by Mr. Barrow.—As De Powell 
came the necessary articles were provided. body entering 
Shs ward conld have seen tho mode of washing. 


children and: the old women. The children were taken into | : 
the yard and the adjacent fields in fine weather. The | 
room in which they were kept had a brick floor, where there ) 
Anstie came, the old women 
knives only,—they had no forks. Some of them had beef or 
bacon. but the beef had been supplied by the master in mis- 
cam 
given er 
applied 
if 
t wit persons sull ng trom 7 
j 
q 
r. BARROW said the Board contracte or legs and shoul- 
ders of mutton, and if breast of mutton only was supplied, the 
Mr. Barrow. She said that the hop season emptied the house 
period there was a good number of inmates available for clean- 
ing the establishment. Very little cleansing had been done é 
ore the visit of Taz Lancer Commissioners. She had not : 
complained to the guardians of the master not supplying her 7 
with soap and this Wied So 
keep her down like a pauper. The Committee of the Board : 
of Guardians did not go round the house very often, and she 
did not know them. She complained to the doctor of the : 
want of small towels. Sho hed heard thst the guardians com- 
tributed one pound for the purpose of buying toys for the aa 
wards were washed when they came a ! 
washed afterwards, except when the doctor gave orders to j 
have them bathed. | 
Mr. Smrru being about to call another witness, 1 
| master about the want of basins. é aa 
|  Re-examined by Mr, Surru.—He did not consider it his 
| duty to complain. oe 
| By Dr. Surra.—There were pails in the nurse’s room, but : 
they were never used to wash in, except in very dirty cases. q 
| When he asked for articles for dirty cases he got them supplied. ; 
Sal ther Was nse waras, Dut she 
with cold water in the chamber utensils. | entered the house : 
suffering under dropsy e was the assistant-nurse in the | " 1865. and was bed-riddenthen. The system of wash- ' q 
men’s department of the infirmary and the male fever ward. : 
the infirmary, one large and two small ones. There had been iq 
breve persons inthe large ward at one time; and it was fll J 
most put of the year about ten, with the exception of | _ 
aa 
y 
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By Mr. Lawnert.—Anue Balchin, ha pg nurse, sawthe| Mr. Barrow, in cross-examining the witness, requested her 
patients washing in the elamber utensils, The guardians to be careful in making her statements as to the kind of meat 
were not = when the washing was going on, but the supplied last September. He explained to the Commissioners 
absence of basins was apparent to any person entering the | that the significance of his request arose from the fact that, in 
a te She had gone to the master for scriptural.and historical the books of the establishment, legs of mutton at 10d. per Ib. 
ks and gotthem. The three sick wards were onlysupplied were entered as having been supplied to the sick in that month, 
with one jack-towel when she went in first. The towel used and there was nothing to show that breasts had been 
to be taken down and handed round to the bed-ridden patients. | supplied. 
She did not see any small towels. r. Smrru replied that such was the case. 

A discussion here took place in consequence of a wish ex- Mr. Barrow said the bills which were for beef, suet, legs of 
pressed by Mr. Smith to produee a witness who, he said, mutton, and officers’ joints, were signed ‘“ ixamined 
would prove that bed sheets had been used instead of towels. found correct, J. Sargent.” Only legs and loins of mutton 
It was mentioned that this matter had already been thesub- were allowed. 
ject of inquiry ; but it was ultimately ascertained that such | After some discussion on this piece of evidence, which 
was not the case, and that the one which had been referred te created considerable surprise, the Commissioners expressed 
as having already been established, was entirely distinct from their intention to examine the meat contractor on the point. 
o which Mr. Smith desired to elucidate. tel a _ further examination of the witness was then 

ursA CHAPLIN, a pauper inmate, was prod - with. She positively denied that any loins, or ch 
She deposed to having been washed in the bath-room or were cooked for the sick in Sestunio, tating that ‘nom 
receiving-ward, and to having used the sheets of her bed only were supplied. Simee the present master came, she had 


imstead of a towel. There were no towels in the receiving- breasts which had been sent by the contractor to 
ward, and none were supplied until Miss Steadman, the matron, make up the weight of beef. 
had them provided. | Mr, Sanrver the attention of the Commissioners to the 


Cross-examined by Mr. Barnow.—She never complained to fact that shoulders of mutton did not cost more than 34. per 
the guardians of the want of towels, and she knew if she 1b., or about half the price.of -heef. 
had done so they would not have listened to what she said.| The witness explained that breasts of mutton had enly been 
She was not aware that any — Ae the sheets after sent on one occasion since the accession of the present master 
she had used them in drying herself. y were not slept in | to his office, and that then two breasts were put in to make up 
to her knowledge. | the weight of 401b, of beef which had been ordered. 

Jane CLEAR next gave evidence, She had been a pauper Questions put by the late master with reference to the sup- 
of Farnham Union for the greater part of the last fifteen years. ply of mutton in September, had the effect of eliciting that 
About five years " she had a child, which had since died im the only legs of mutton cooked by her in that month were for 
the workhouse. She used to wash it night and morning with his table. She admitted that she had been dismissed on the 
a jack-towel and soap. She had never n a short sui 


| of the larder. 


Contuy 40 the tadiomary, andthe ts that if there tuity of £15, owing to an imerease of 26 cent. in my 
been a want of towels im the middle of the week there | pati 7 ee eee T visit the b 


would have been no difficulty in having them washed. She | daily, usually from o'clock to half-past twelve. Tue 
knew there were some very nice toys for children. After the Lancer Commissioners arrived at the house about twelve 

i season, which always took a large number of inmates o'clock on the 12th of October, and I had had no previous 
out of the house, the men were employed in whitewashing, knowledge of their imtention to visit the place. their 
and the women in cleaning the ‘ i ion of the workhouse I took them to the upper 


In reply to Mr. Barrow, she said she had never found a | syphilitic ward, in which there were seven pati 
want of flannel or soap. When the tiled floor of the children’s had as many as twelve | ees uppel ward, ten in the 


from syphilitic 


was 
the last two years the women and children were not provided certain point. It is no part of my duty to look after the linen 
with night-dresses, but she believed the sick had them. The | in the wards. All the waterelosets on the ground floor were 
children had some nice toys, but some of them were made dirty on the 12th of October, and there was a smell from them. 
away with. | The lavatory of the syphilitic wards is a miserable-looking 

Mr. Barrow here interposed, and informed the Commis- room, situate in the leading to the watercloset. It is 
Eon aoa, a ee dirty ; but if it were whitewashed it would look very 
the inmates, with the view of ascertaining the nature of | well. There is no vlace whatever in which the syphilitic 


r. SmrrH warmly repudia insinuation implied in drinking purposes in the three wards up to the publication 
Mr. Barrow's oomndiee, | the report in Tuz Lancet, but since that time other drinki 
Dr. Powk it (who occupied a seat at the end of the room) | vessels have been provided, I have known ill effects to 
solemnly assured the Commissioners that he had not spoken | frem a nurse not being in the syphilitic wards. About a 
to an immate on the subject of the inquiry since its com- | year anda half ago a i mote oyun sive, and epech tip 
mencement. | immates of the ward placed a hot brick in the bed to warm 
Mr. Lambert expressed himself satisfied with the explana- | the girl’s feet. The brick was so hot that it set fire to the 
tion, and requested counsel te proceed with the evidence. | bed, and the girl died from shock to the system. feet of 


The 
ANNE BaLCHIN, & pauper, was accordingly sworn, and de- | the deceased girl were seorched. There wes an inquiry 
posed that at present she acted as cook. She admitted that Poor-law Board, who expressed an opinion that 
on the occasion of the visit. of Tux Lancer Commissioners the | sick ward should not be left so long without some 
larder was very dirty ; but she did mot remember that there in attendance. That opinion was entered in the minntes 
was a smell from it. The guardians went into the larder in the Board of Guardians, There are two outside privies f 
its dirty state on the 3rd of October, when an inventory was the male and female fever wards. I know that the drains 
being taken after the departure of the late master. She first | beneath the venereal wards frequently get choked and 
became cook last September, and in that month she only | the smell is very offensive. ‘The only watercleset for the 
cooked breasts of mutton for the sick. She had cooked legs male and female fever wards is outside in the yard, ox 
and shoulders for the master’s table. Since the present master can only be reachetl by going through the open air. 
came she had cooked joints for the sick. | ventilation of the lower fever ward is insufficient. Zhe floor 


4 
4 
4 
4 
‘oo of towels, and she was aware that on every Saturday a clean | denied that there was any truth im the accusation. She had 
a towel was placed in the lavatory. The women sometimes | never called the attention of the guardians to the filthy state 
-_ carried the towel so placed into the nursery. Until within 
a the past two years no towels were used in the receiving wards. | Dr. WiLtiam Epwarp Powszts (medieal officer of the Farn- 
- The inmates of these wards were supplied with a clean sheet | ham Workhouse) was then examined by Mr. Sauiru. He eaid, 
a for the purpose of wiping themselves. ‘Thesheetthus supplied I have been medical officer simee Jume, 1864, My salary is 
f ’ was not always separate from the bed sheets. She had —— £55 annum, exclusive of the extra fees. I have to supply 
y on her bed sheets after having slept in them. During the last | all psa except cod-liver oil, quinine, Burnett’s disinfecting 
two 
5 the 
* morning. disease, together with three children. The windows in the 
q By Mr. Smrra.—She was not aware that a portion of the | upper ward are nearly opposite each other, and are closed 
children’s nursery had ever been wet, and the remainder dry. | because the patients frequently looked out. 1 have heard the 
| 
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of the children’s day-room is brick or tile. ting 


m No. 2 po which consists of 80z. of mutton 
ing, 15 oz. of vegetables, or 50z. of bread. In 
addition to this they were allowed a pint of porter for dinner. 
On the 12th of October the three old women had lumps of 
beef instead of mutton, which was ordered. ‘‘ Tepid 
ness” (the expression used in Tue Lancer) would 
describe the state of the meat supplied to the sick and i 
on the 12th of October. There were two particularly fidgety 
imbeciles at the time of the commissioners’ visit, as stated, one 
of whom has since been removed to an asylum. They were 
pene The report of Tae Lancer respecting an old 
eighty, described as “a hard-working respectable 
fellow till late in life,” is correct, an is also the statement that 
away the ne 
At this stage o' the proceedings the inquiry was adjourned 
till this (Friday) morning, 


PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT.) 


reopening of the Faculty in the month of November was an 
important proceeding, accompanied with much pomp and éclat. 
Unfortunately, the students of Paris invariably availed them- 

selves of the opportunity to give too unrestrained a vent to their 


During the deanship of the late M. Rayer, whose unexpected 

and somewhat arbitrary nomination as Professor of Compara- 

tive Medicine and Dean of the Faculty created great discon- 

tent, not only among the students but the 

of the School of Medicine, the agitation of the students 

reached its height, and actually degenerated into scenes of 

tumult. With M. Ra 

pleasure was remov 

of M. Tardieu and M. 

favour at the school, it might 

students would have adopted a igni 

course of conduct. But this has not been the case, and I 
J i - 


to the war-whoop of the wild 

Faeulty became so irritated and annoyed 
attitude of the students that it was made a 

the ceremony of the annual meeting of the 

should not be entirely abolished. M. 

dean, resolved, however, to make one 

the séance d’entrée of the Faculty into 

the end of the academic year —— 

was put into execution this year just at the time 

of the International Medical and 
through the exceptional nature of - occurrence or 
some other pecuhar cireu lts were 


taken place without its usual accompaniments of noise and 
agitation. But, probably, the students had bided their time, 
and the old spirit has been busy again among them. On 
Tuesday last the large amphitheatre was filled to overflowing, 
and when Professor Gavarret, who was the first on the list of 
the lecturers, walked in to commence his course, he was greeted 
by acclamations of sympathy ; but as soon as he attempted to 
begin the business of the day, his audience set to crying ‘ Pas 
delecon—la séance d entrée,” with cheers for Garibaldi hw 

jor the Roman intervention, &c. As often as the Prsener-ot- at- 
tempted to epeak his voice was drowned by the din of the 
multitude ; so he was compelled to desist, and said, ‘‘Gentlemen, 


I am here to lecture ; if you won’t listen to me I cannot help it; 
but the regulations are that I must remain here an hour, and 
remain I will, do whatever you choose.” Whereupon the 
audito oem silent, and during one full hour the strange 

have been observed of a professor sitting silent 
in his chair 


‘ore a considerable concourse of le, speaking 
in a whisper, and keeping the professor at bay pe'The next day 
the same state of things recurred at arate Robin's lecture; 
but this gentleman, endowed with a less considerable share of 
equanimity than his colleague, walked off at the end of ten 
minutes. On the third day some measures of discipline were 
enforced at the entrance of the school. In order to avoid the 
ee of strangers (I mean ~ lay public, of course) 
to foment the agitation, only those were admitted 
could exhibit their -roll, or feuille d’instription. 
The attendance was ore smaller than on the preceding 
days. M. Laségue, the Professor of General Pathology, soon 
appeared, in company with the Dean, M. Wiirtz, who is a 
nervous man, of a most excellent but eccentric character, ani 
whose peculiar gait, gestures, and manner of , bluff, 
and withal friendly, are well known to all those who requent 
the School of Medicine, —the Dean, I say, bolted in, got into 
a tremendous passion with be and, walking up and 
down the reserved space em with the th 
lessness and folly of the their em He fairly subdued the 
assembly, and walked off as abruptly as he had appeared, 
amid the thundering applause of the converted auditor M. 
e could therefore commence his lecture, and de ivered 
a discourse on Broussais and Andral, his  his-seanenne- 
sors in the chair which he at present occu Since then, no 
further manifestations have, to my know disturbed the 
of the ty for ensuing session 
gives list of professors, with the sub- 
be treated. of Messrs. Gavarret, ‘‘ Natural Philo- 
sophy in its A are to Medicine (Caloric and peer alll 
Axenfeld, “ (Diseases of the R 
and Digestive arjavay, Anatomy (Sub-dis- 
Pathologyand Portion of the Human Body) ; Lasegue, ‘* Medical 
athol d Therapeutics (Medical hilboophe and Ph 
Agents tn in Therapeutics)”; W iirtz, “* Medical Chemistry (Gene- 
Chemistry, Biological Chemistry, &c.)”; Richet, “Surgical 


a (by regions, to commence with the Head)”; Denon- 
ical 


Surgi 
(Amputations ana Li ** Histology.” 
The cliniques, which take place every 
ten a.m., are the following: at La Charité, 
Monneret ; at La Pitid, Béhier ; at the Hotel Dieu, Grisolle ; 
but as the latter professor is now quite unable to perform his 
duties, on account of the state of his health, M. Bucquoy will 
lecture in his stead. The cliniques 1 have just mentioned are 
purely medical ; the surgical cliniques will consist, for the pre- 
sent, of M. Gosselin at La Charité, and M. Laugier at the 
Hotel Dieu. Two other professors of clinical surgery remain 
to be named ; one to succeed Professor Nélaton at the H 6pital 
de la Clinique, and the other to take M. Gosselin’s place at 
La Pitié. M. Gosselin, who has succeeded to the surgical 
teaching of La Charité, which Pre, ney rendered celebrated, 
gave his o lecture a few da = ago with great success and 
considerable ability. But I s return more oe tally to this 
in my communication. 

Before leaving the subject of the School of Medicine, I may 
just mention, en passant, that some excellent innovations are 
spoken of as being about to be adopted in its clinical teaching. 
It is said that one of these innovations consists in the nomina- 
tion of several officers, who, under the name of chefs de 
clinique chirurgicale, will be attached to the services of the 
professors of clinical surgery. Their duties will be quite dis- 
tinct from those of the house-surgeons, and will involve the 
teaching of the use of the ophthalmoscope, the laryngoscope, 
the sphygmograph, the microscope, &c. These offices, like all 
the other posts in connexion with hospital practice, will be 
open to public competition, and all the graduates of the 
Faculty will be entitled to present themselves as candidates. 
The tests will include both normal anatomy and re ON 
anatomy, histology, and the new modes of ‘exploration which 
have recently been introduced into science. The adoption of 
this measure must undeniably be of great benefit to the 
students, and redound greatly to t to the credit of the Faculty. 


and of Surgical 
res)"; 


“A Farewsut DINNER was was given on the 25th ultimo 
to Staff-Surgeon John Watt by the officers of H.M. re Victory, 
at the expiration of his term of service on board the above- 
named ship. 


female infirmary, one of them suffering from porrigo and others 
from psoriasis. There were seven aged women, toothless and 
Os Tuesday last the School of Medicine inaugurated its | 3 
winter course of lectures. Until the present year the annual | 
writs, ant Creaved V Was littie q 
in keeping with the intended solemnity of the ceremony. 
fully through his discourse on Malgaigne under a shower of ; 
feeling, and a feu croisé of bizarre and heterogeneous cries, 
varying in kind from the crow of the ‘ morning chanticleer’’ a 
r of the q 
istent | 
whether 
Medicine 
present | 
pnverting 
neture at 
t. This 
pepening { 
r it was 4 
y 1 
very satisfactory. The audience showed itself more calm 
and attentive. It was, therefore, hoped that the opening of 
the Faculty, being divested of its former character, would have ; 
; 
ia 
i 
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Medical Hews. 


University or Lonpon.—The following is a list 
gentlemen who passed the late Second M.B. Examination :— 


First Divistox. 

Berrell, Charles, King’s College. 
Cavafy, John, St. George’s Hospital. 
Dove, John Reuben Bathurst, don Hospital. 
Duke, Oliver Thomas, Guy’s Hospital. 
Legg, John Wickham, University College. 
Orton, George Hunt, St. Bartholomew's Hospital. 
Parsons, Henry Franklin, St. amare Hospital. 
Raine, George Rolph, Guy’s Hospital. 
Sawyer, James, Queen’s Coll Birmingham. 
Smith, Robert Shingleton, B.Sc., King’s College. 
Squarey, Charles Edward, University College. 

Paul Henry, B.A., Guy’s Hospital. 


Sxconp Division. 


Archer, Herbert Ray, St. George’s en 

Berridge, Edward William, St. Bartholomew’s a... 
Bird, John Durham, Royal Manchester School of 

Garrett, William James, St. Bartholomew's Hospital. 
Groves, Joseph, B.A., King’s College. 

Lloyd, John, Queen’s College, Birmingham. 

Mackey, Edward, Queen's College, Birmingham. 

Morris, Henry, B.A., Guy’s Hospital. 

Thomas, William, Queen’s College, 


Royat or SurGEons oF EnGLtanp.—The 
followi tlemen, having undergone the n ex- 
tor the diploma, were itted Members of the 
College at a meeting of the Court of Examiners on the 12th 
inst. :-— 


Aldrich, F. E., Mildenhall, Howard, J., Dukinfield. 

Anderson, R., Ellaston. Kemp, W. G., Canterbury. 

Braye, 1. H., Hastings. Kirkman, J. M., Horndean. 
Brumwell, G. W., Kendall. Maddox, W. G., Launceston, Tas- 
Butlin, H, T., Camborne. mania, 

Chapman, J., Bayswater. McGregor, A., Weaverham. 
Clapham, L., Thorney. Newton, L., Aleonbury-hill, 
Crowfoot, F. B., Beccles, Sankey, J. O., Reading. 

Evans, E. Hertford. Sephton, R., 


Gowers, W. &., Mornington-eresnt.| Sweeting, C. Nassau, West 
Hardy, H.N., Liverpool. Indies” 


The following gentlemen were admitted Members on the 
13th inst. :— 


Alford, 8., Taunton, Loani, T., Dock, 8.E. 

Newton, RC. Newoastie-on-Tyne, 
y, F. S., Finsbary-square, Newton, R, C., New 

Griff L. M., Bristol. Perkins, A, R. S., Exeter, 

Guy, J., Workington, Sainsbury, H., Lavington. 

Hopkins, F., Oxtord. Sutcliffe, W. H., Manchester. 

Hughes, R., Liv 5 Tompsett, J., St. Leon 

Kennedy, M. W., Coleraine, Wilson, J. H. P., Ryder-street. 

Lawrie, E., Manchester. Wilson, T., Manchester, 

Linton, H. J., Birkenhead. Younghusband, W., Birkenhead. 


AporHECcARIES’ — The following gentleman 
passed his examination in the Science and Practice of Medi- 
° cine, and received a certificate to practise, on the 7th inst. :— 
Newton, Lancelot, Alcunbury-hill, Hunts, 
The following gentleman also on the same day passed his 
first examination :— 
Harrison, James Waters, Sheffield Infirmary. 
Kine AnD QvEeEN’s CoLLEGE oF PHYSICIANS IN 


IrxLanD.—The following gentlemen obtained the licences in 
Medicine and Midwifery, in July, August, and September 


last :— 
Andrew, R. W., Rathmives, Leo! W., Sheffield, 
Barry, D. P., Twickenham, McLoughlin. H. B., Ballintubber. 
Beaumont, H., Dublin. Martin, E. N., Burton-on-Trent, 
Cooke, J., Over Wins‘ord. Moylan, M, F., Rathkeale. 


Cuthbertson, R. A., Booterstown. R. P., Clontarf.; 


Doyle, P. O'Connell, Dublin. , P. M., Newry. 

Evans, R. L., Rathmines. Riddick, J., Harold’s Cross, 
Fowler, T., Rathmines. Ringwood, J., Mullingar, 
Hamilton, 8., Dublin. Roche, W., Ipswich. 
Heather, Spencer, J. A., Du 


The following obtained the licence to practise Medicine :— 
Crowe, J. D., Dublin. Robinson, R., Golden Ball. 
Haverty, J. C., 62nd Light Infantry.| Weir, J., Beverley. 


The following obtained the licence in Midwifery :--- 
Dowell, B. F., Dubii: 
Me | Sexton, W. H., Dublin, 


Royat oF Puysicians anp SurGEons, 
— Dovsie Quatirication, — During the recent 


the Examiners, the following gentlemen passed 


their final examinations, and were admitted L.R.C.P, 
and L.R.C.S. Edin. OP, Bain, 


Ahearne, T. M. W.. Cork. Menzies, J. B., Chatham. 
Beamish, O., Clovakily. Mills, 8. Newry. 
rander, J., ichael’s, Azores, ookerjie, Preo Calcutta, 
Dunlop, J., Co. Down, Neville, J. J., Co. Cork 
ell, T., Dur wart, 
Jacksov, W., Colchester, Sullivan, R., Bandon. 
Kenny, J. H., Dublin. Whitweil, H., Trichonopoly, India, 
Macmahon, M., Kildy Wilson, J., Dumbartonshire, 
The following passed their first professional examinations :— 
Alexander, W. B., Ecinburgh. M‘Gowan, J. S., Dumbartonshire, 
Courtenay, G. T., France. Murray, J., Garthon, 
Hunter, J. G., Madras. Ormsby, J., Dublin, 
Lambkin, R., Cork. Simms, H. J., Newfoundland, 


Royat or Surcrons, — 
During the recent sittings of the Examiners, the followi 

tlemen passed their final examinations, and were admi 
Ficentiates of the College :— 


Affleck, J. O., Edinburgh. Murray, N., Inverary. 
‘Anderson, W.W., Sain Treland. Paxton, W. A.. Parsontown, 
Dobbin, W., Co, Down. Penberthy, J. H., Penzance, 
Greany, M. U., Mallow. Smith, W., Manchester, 
Monteith, J. J., Dumfries. Traill, H. S., Kincardinshire, 
The following passed his first professional examination :— 
Babagliati, Audrea C. F., Edinburgh. 


OpontoLocicaL Society.—At the ordinary monthly 
meeting of this Society, held on Monday, Nov. 4th—the Pre- 
sident, G. A. Ibbetson, -» in the chair,— Mr. Balwill read 
a oS ions between the Forms of Teeth 
and the Conditions of Life in the Mammalia. The President 
announced that at the next meeting, Dec. 2nd, Dr. Murie, of 
the Zoological Gardens, would read a paper on a case of Dis- 


ease of the Alveolus in a Rhinoceros resulting from the pre- 


sence of a foreign body; and on a case of Diseased Bone and 
Tooth Structure in a Bear. 


Tue Sick Poor in tHE Country WorkHovsEs.— 
On Monday, the llth instant, a meeting of the London 
Workhouse Association was held, the purpose of which 
was to confer respecting the condition of the country work- 
house infirmaries, and to consider whether the Association 
should extend its operation so as to deal with the evils 
which have been found to exist therein. Amongst those 

resent were Mr. Henry Goschen, Dr. Anstie, Mr. Berkeley 
fill, the Rev. Frederick W. Russell, Mr. W. Gawthorpe, Dr. 
Stallard, Mr. Ernest Hart, Mr. E. Thurston Holland, the Rev. 
Harry Jones, Mr. Basil Woodd Smith, Dr. Carr, Mr. J. C. 
Parkinson, Dr. R. Farre, Mr. J. L. Walpole, Mr. W. H. 
Ashurst, the Rev. Henry Killick, Mr. R. Boyd, Dr. Rogers, 
the Rev. F. W. Russell, Mr. G. M. Hill, and Mr. R. Fowler. 
The Rev. Harry Jones presided, and letters were read from 
his Grace the Archbishop of York, the Hon. Percy Wyndham, 
M.P., Mr. H. C. Barclay, M.P., Mr. Raikes Currie, and Mr. 
D. Laing, expressing the view that the Association, which at 
the close of last session was allowed to fall into abeyance, 
should now be revived, and should act on behalf of the sick 
— in the country workhouses as it acted last year in Lon- 

on. Lord Grosvenor, M.P., also wrote, giving his cordial 
approval to this course being adopted, but stating that he 
could not give the active support he gave last session, as he in- 
tended to leave England for the winter. 

The following resolutions were passed unanimously:— _ 

“That it is desirable that the sphere of operations of this 
Association be extended to the country workhouses, in order 
to obtain further inquiry, and to assist in obtaining necessary 
reforms in the management of those houses.” 

“That the action of the Association shall at present be 
directed towards obtaining Governmental inquiry, and, if 
needful, Parliamentary action, with a view to remedy the ex- 


scriptions, and the proceedings were adjourned until Monday, 
the 18th inst. 

Beaumont Mepicat Society. — The commence- 
ment of the third session of the above Society was celebrated 

seve istinguished mem of the profession, 
of. the leading general itioners of the east and north-east 
of London, During evening, Dr. Andrew Clark gave & 
brief but interesting account of the varieties of pulmonary 


| 
| | 
| 
| Mr, 
L,1 
isting defects in the country workhouses. v br. 
Some discussion then ensued as to the propriety of forming 1 
local associations in the provincial towns, which is to be 
affan, T., Dublin. decided at a future meeting. The honorary secretaries and 1 
asurer were re-elected to act, and requested to obtain sub- 
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of the arran er the su’ tendence 
Ur. Norman, City-road, and a varied | 
instruments, by Messrs. Krohne and Sesemann, 
the success and interest of the —— 

Sovran Lonpon Mepicat Society.—A meeting of 
several members of the profession on the south side of London 
was held on Tuesday, the Hospi- 

St. George’s-circus, Southwark, for the purpose of organ- 
medical men in the district ; J. Z 
Baq., in the chair. Observations were made Fagge, 
Mr. Hentsch, Mr. Brentchley, Dr. Constable, ze 
Parker, Mr. Harrap, Mr. Chabot, &c., each of ‘whom’ cor- 
dially approved of e scheme. 

The following resolution was unanimousl to :—* It 
is desirable that a medical society be fo on the south side 
of the Thames, and that such society be called the ‘South 
London Medical Society.’” 

Aprovisional committee was then formed for the preparation 
of laws and the selection of officers, the same to be subse- 
quently submitted to a meeting of the gentlemen who con- 
sented to co-o' The honorary secretaries are Mr. Robert 
C. Moon and . John H. C. Constable. 

Tae SewaGE Question.—A conference of re- 
sentatives of the municipal corporations, and other 
authorities in the valleys of the Irwell and the Mersey, was 
recently held in the Town-hall, Manchester, for the purpose 
of considering the steps desirable to be taken before the Rivers 
Pollution Commission when it meets in that city. There was 
much diversity of opinion about the means proper to be adopted 
for disposing of the sewage, whether by irrigation, or by con- 
veying it away to the sea, or by any other mode. It was ulti- 
mately decided that steps should be taken to procure the 
fallest ible ivoantion for the guidance of the Commission 

the local authorities interested as to the mode in which 

is at present dealt with in their respective localities, 
and as to the extent aaa or any other method 
disposal, could be carried out. 


A HANDSOME silver inkstand has been presented by 
the officers of the 2nd Life Guards to Mr. Sho; the House- 
Surgeon of University oe Hospital, for his care of the 
murdered McDonnell, the corporal, who was abet t in Blooms- 


and of the of tubercle. A large collec- 


MEDICAL VACANCIES. 


Durham County um—Assistant Medical Officer. 
German Hospital, Daiston—Hono: Dentist. 
Kent County Ophthalmic Hospital— 
King’s College—Pathological trar and of the Anatomical 
cal Registrar of the Hospital. 
1 D House-Surgeon, and two Assistant House- 


Surgeons, 
Royal Portsmouth &c. Hospital—Assistant House-Surgeon. 
Schools—Medical "Officer. 

St. Thomas’s Hospital—Medical 


Westminster Hospital—House-Physician and House-Surgeon. 


MEDICAL APPOINTMENTS, 


Mr. E. J. Apaws, late of St. Thomas’s Hospital, has been elected Assistant- 
to the Workhouse of St. Matthew, Bethnal-green. 
C, A. Busu, M.R.C.S.E., has been appointed Medical Officer and Public Vac- 
cinator for District No.6 of on = ing Sodbury Union, Gloucester- 
RDNER, as appoin' ouse-Surgeon to ‘est Ham, 
and South Essex vice Raine. 


LR.CP.RA, has been a appointed Resident Medical Officer to 
amadryad” Hospital Ship, Cardiff, vice F. V.2andford, L.R.C.S.Ed., 


my ~~ MD, has been appointed Medical Officer for Campbeltown, 

leshire. 

General 


Hospital. 
ENDAL, AL R.C.S.E., has been appointed Medical Officer and Public 
he Bellingham Union, 


Vaccinator for District No. 4 of the 
J -D., resigned. 


-road. 
at LSA nted Medical Officer for the 
Sot Exbury District of the New Forest Union, vice Dr. Churchill, 
J. Menpocmr, M. B., has been appointed Medical Officer, Public Vaccinator, 
and Regi ce Morton District of the 


of | T. Guy, M 


A.J. _ M. has been Assistant Medical Officer at 
the Criminal Lunatic vice Francis W. 


lum, Broadmoor, Wokingham, 
J. Puriutrs, MB, has been appointed Ph; I for 


to 
if Wight 


gned, 
M. jun, B.A., M.D., has been Officer of Health for the 


no sley. 
A. E. Sansom, M.D., M.R.C.P., has been inted a Ph to the 
Hospital for Diseases of the Chest, 


E. A. Stepxensoy, L.K.Q.C.P.L, has been ant Medical Officer for the 
en 
‘accinator for 
W. Davies, M.R.C.S.E., resigned. 
P. Woop, M.D., has been re-elected Mayor of Southport, Lancashire, 


MILITARY AND NAVAL MEDICAL APPOINTMENTS, 


F. . Azszort, M.R.C.S.E., Staff Surgeon Army, has been appointed Surgeon 


2th Foot, vice Manley, inted to the Royal Artillery. 
M.R.C.S.E., Army, has 


urgeon Royal Artillery, vice Faught, promoted on the Staff. 
G. M‘G. Carozax RCS EA. urgeon Army, has been pro- 


ged. 
.S.E., Assist -Surgeon Royal Artill has been 
to Surgeon, and to the 2nd Foot, vieo 


Assist.- -Surgeon Royal vice 
J.G. Faveut, M.R.C.S.E., Assist.-Surgeon Royal 
moted to Staff Surgeon. 
J. H. Finwemore, L.R.C.S. 1. Staff Surgeon 
45th Foo: Speedy, placed upon half- 
.E., Foot, has been appointed 
n, vice Davies, who has ex 
H.C. Surg. “Major 2nd Foot, has been promoted to Deputy 
“General of Hospitals. 
W. Grsson, M.D. to tho Bato 
ga Militia, vice Pirie, resigned. 
Surg.-Major Royal Artillery, has been appointed Staff Surgeon- 
Major, vice A Abbott, eppointed to the 12th Foot. 
P. Krreovr, M.B., Assist.-Surgeon 78th Foot, has been promoted to Staff 


.» Assist.-Surgeon 7th Dragoon Guards, has been promoted 
ur, 


W. G. N. re, MR.CS.E, Surgeon 12th Fost, been Gang. 
Royal Artillery, vi 
H. F. L. M.D. Assist. has 


Assist.-Surgeon 12th Lancers, vice —y 
H.C. Migs, L.R.C.P.Ed., Assist.-Surgeon Ro: Tes bean 


moted to Staff Surgeon. 

W. H. Muscuame, M.R.C.S.E., Assist.-Surgeon 12th Lancers, has been pro- 
moted to Staff Surgeon, vice Finnemore, ted to the 45th Foot, 

A. Nerut, L.R.C.S.Ed., Staff been placed on 
the active lis' t, vice Melladew, appointed to 

Surgeon Royal hen Some 


J. PARKER, LRCSL, Assist.-Surgeon R.N., has been appointed to the 


Births, Harriages, and Deaths. 


BIRTHS. 
a son. 
-D., of a son, 

On the Sth inst., at Globe-road, Mile-end-road, the wife of F. J. Reilly, 
On tes Royston Ladbroke-grove, Ki the 
e 9th inst., Lodge, ensington-park, 

wife of Edmund Nash, 
Coventry, Dr. Anderson, of a daughter. 


On the 10th inst., at 


MARRIAGES, 


the 17th ult., at Bradford, J. Christison, M.D. Preston, to Sarah Ann, 
er, 


On the 7th inst., at Bampton, J. 8. Stock + of of Combostend-cteent, 
Hyde-park, t Mary Anne, ter of the late KR. W. Southby, Esq. 


DEATHS. 

On the 27th of Sept., Gast She 
On he, of King’s 

the 4th ins en 's 
On the 8th inst., Wm, F. Lo M.R.C.S.E. Isle of 

On the 8th inst., a ouse, 0, 
formerly Surgeon in the Ben — lery 


On the 20th inst., at Nether Hall, Hat! 
his brother-in-law, Joveph MEGS. of 
Tottenham, Middlesex, aged 


lin, 
JRNELL, M.UV., has Deen elected Mayor 0 eils, 
H. L.R.C.P., 
is. byal 
re- 
= signed. 
ru 
moted to Staff Surgeon. 
W. Davigs, M.R.C.S.E., Staff Assist,-Surgeon Army, has been appointed 
Assist. 
H. Dicx 
moted 
on the 
| 
| 
| 
| 
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NOTICES TO CORRESPONDENTS. 


(Nov. 


Go Correspondents, 


respondence between Dr. Kidd, the Editor of the Dublin Quarterly Journal 
@ Medical Science, and Dr. Sinclair, The facts, however, may be briefly 
stated. Dr. Sinclair was desirous of publishing in the Journalan article, 
passages in which appeared to Dr. Kidd “utterly irrelevant to the subject, 
and calculated to prevent the fair discussion of an important social and 
acientific.question, by the introduction of angry and embittered personal 
feelings.” Dr. Sinclair would not consent to omit the offensive passages, and 
the manuscript was returned to him, and he pubiished it in the form of a 
pamphlet, omitting merely one personal reference. We shall notdiscuss 
the question as to Dr. Kidd’s position at the\Coombe Lying-in Hospital. 
That has.nothing to do with the matter. Did he, in his editorial capacity, 
act fairly and justly to Dr. Sinclair? It must unhesitativgly be affirmed 
that, with Dr. Kidd’s impressions ‘respecting the irrelevancy and per- 
sonalities of some passages in the article referred to, he acted perfectly 
right. Editors of journals have great responsibilities thrown upon them, 
and are often placed in circumstances of difficulty respecting contributions. 
forwarded to them ; but it is a rule that contributors should. submit to the 
Judgment of the conductor of a public journal as to the propriety of pub- - 
lishing articles sent to him, either in their-entirety or otherwise. 

Dr. Lloyd Roberts.—The matter is under consideration. We shall be happy 
to reeeive the clinical tions, which shall ‘be eommeneed in the 
early part of next year. 

4 Constant Reader.—Any qualified practitioner may be consulted. 


Cozonzrs, 
To the Editor of Tux Lancer. 


sm, manner in which a non-medical Corone~ dis- 
forget is rr @ misun arises which the close proximity of 
to Hastings for. Mr. Ticehurst, the 
surgeon, is the Coroner for'the borough of Hastings ; but Bexhill lies :in the 
non-medical who resides at Battle. It is, then, only 
due to the former gentleman to explain away anything ay proaching a shadow 
upon one who is an indefatigable labourer in, an a bright orna- 
ment of, his through colamns to disconnect his 
name from a subject whi is, in the from creditable to the 
who holds of Coroner for this district. 

You inquire the nature of the certificate which authorised the burial of the 
child, respecting whose suspicious decease I —. drawn attention. 1 ‘have 
waited upon the registrar, and, on inspecting his book, find it was buried 
without one, But this does a surprise me; for a confirmed opium-eater, 

succumbed a few weeks from the effects of hs oe and 
ewise buried without 


fica 

I advantage of communication in order 

to publish the lars of an Scosdingly revolting case, which occurred 

here in the commencement of the present year, as a sort of painful addition 
alreaay described 


eleewhere. 
in the neighbourhood of Bexhill, and who 
wintry 
dead, tw afterwards, ina wood near to the 
station tem to reach. “The village constable | had the deceased re- 
moved to the shed of a palehouse where there was a profusion of wate, 
the inquest took place of the unfor-. 
tunate deceased recognisable, so torn and lacerated was the head face, and 
neck by devouring rats. When the ejay, jury assembled to visit the body, a more 
oo ing or revolting sight coul —_ A, well imagined. The wife and 
dren were prohibited from seeing their dead relative ; & if they had, 
they could not have identified him. The part of the jury were so 
jay indignant with the policeman, that in the Coroner’s Court they gave 
vent to their feelings; but the Coroner took no notice of the — com- 
ments made by the jurymen, on what they id an i culpa- 
no reflection to the briet verdict of “ Found dead.” 
for the sake of public justice, and of giving general —— it 
is now igh time th here was a reform of this Coroner’s subject, and some de- 
finite decision arrived at by the State, through means of which no other than 
a opmeey educated medical gentleman would be qualified to hold the office. 
uate of Oxford, who paces or a wy on the jury in one of the cases 
aaa in the Standard, and who refused to subscribe to an ungrammatical 
and absurd verdict which the Coroner had prepared for what he considered, 
I presume, an ordinary country jury, has directed the-attention of the Secre- 
tayo Stat to my lee, wh canto under, the wall 
an inquiry the ci ering the gentleman to 
whom I allude, in his communication to the Home Office, mentions that I 
have understated them. 


I Sir, obedient servant, 
Bexhill, Hastings, November 11th, 1867. 


A. W. B. complains that in a recent communication to this journal from Dr. 
Peter Hood, respecting an alleged remedy for cancer, so long a period as 
two years should have elapsed after Dr. Hood had received the information 
before he made it public. “A. W. B.” makes some observations unfavour- 
able to professional reticence in such matters. 

Royat Hosrrtat vor 

Wr have received an important letter respecting this institution from 
Mr. Robt, Nickinson. It shall be inserted in the next Lawexr. 

Medicus.—1. Our correspondent will find several forms in Besley’s Pocket 
Formule.—2, See the new edition of Mr. Toynbee’s work, with Appendix, 
by Mr. Hinton. 


Parocurat 


Dr. Samuel Barker informs us that his pamphlet was published two years), 
prior to the death ‘of his lamented brother, to whom it was dedicated. Dr, 
Barker has forgotten, however, to inform us where the “ Brighton, Hove, 
and Kemp Town Institution for Women and Children” is situated. 

Begast-Mitx ror 

In the “ Life of Mr. enry Smith,” the Minister of St, Clement Danes, Lon 

don, in the sixteenth century, by Thomas Fuller, appears the following 


ion as were in 

any impediment. He pressed t spileation with. 


, one or 
them for 


fait of thet own womb. It is 


honour and worship, ladies and 


ere 
London, 


Late Acting Assistant-Surgeon,— Once a The. 
same rule applies to rosettes in servants’ hats. 


or tas Morrauiry Statistics oF Sanissury, 
To the Editor of Tux Lanozgt. 


Sre,—In an article upon the “ Health of the ween Poth 
November the following words ocewr, referring to Salisbury, “ 
in the last ten years, 1851—60, 
It is true that in the rogistrar’s report the figures 24 as the ruling 
annual mortality of the whole decade 1351—6); but in this view a very im- 
— change in the mortality which took ‘place during that period is 
ey sight of, as will be made evident by dividing the — into— 
= us divided, the former half ago sa high mortality of 26 in 1000, 
and the latter bait one of only 22 1000. During the falas half, large 
works for drainage and water-supply were done in Salisbury, which ‘works 
were mainly completed by the middle of the decade 1851—60; i.e., the public 
works were quite finished, and many of the houses connected therewith. A 
line of demarcation between two statistical.eras may be drawn th 
middle period, and Salisbury vommeame hy may be conveniently th con- 
trasted as before and after wor! 
From the beginning of the registrar's reports in 1837, in the period of 
- years to 1850, will be found, exclusive of cholera, an annual ——a 
26 in 1000: an average identical with that of the Sueur half of the 
{o01_-60, This number of 26 in 1000 ru/ed as an anuual average for eighteen 
years, which constituted the old-era, before drainage, &c. 
In the new era, since drainage, the lessened average of 22 in 1000, shown 
by the latter half of the decade 1851—6v), has b.e2 still further reduced to 
in 1000 for the last six oe yan, m8: an average mortality as low as 
that of the country districts ingdom ; and for the present year, the 
first, Tong and ‘third quarters show a death-rate of only 20, 14, and 10 re- 
spectively. 
Having the mortality figures before me, as extracted from the registers 
themselves, I have carefully constructed a short table, which will show at a 
the ema mortality since registration began in 1837, That table I 
be useful as.an authentic reference in your columns. 


1856—60 Private works nearly completed ... 


Ma the whole, it is clear that a reduction of about one-fifth has taken 
intro of this reduced rate has continued for 
Your obedient servant, 
Sth, 1967. A. B. 
*,* We priut Mr. Middleton’s letter ; but we must refer him to the Registrar- 
General, from whose official return our statement was taken. We confess 
that the objections appear to us hypercritical ; the reference was evidently 
meant to be broad and general, and miuute details are therefore unne- 
cessary. 


Mr. J. H. Barnes, (Liverpool.)—The case shall be inserted in our next im- 
pression. 


twelve years. 
The Close, ovember 


S.—Middlesborough-on-Tees is probably not worse off than other towns of 


the north in respect to quackery. Instances might he adduced from apy 


town of the size of Middlesborongh as flagrant aud as numerous as those 
forwarded to us, Deadigutisaised skye Bat where is the 
remedy ? 


Mr. Barwell’s letter, in reply to Mr. W, Adams, shall be inserted next week, 


Anti-Janman is thanked for his communication. 


Woo 


cb 


Ses 


p Ara meeting of the Marylebone Board of Guardians on the Sth instant, 
resolution was passed to inform the Poor-law Board that unless-the este. 
blishment of dispensaries under the Metropolitan Poor Act is made com. 
pulsory, the guardians are indisposed to adopt that system, it being 
doubtful “whether the advantages to be derived therefrom would be 
equivalent to the increased expenses it would entail.” It was further stated 
that there are already in the parish 22 dispensaries and other institutions 
for the relief of the siek poor, supported by voluntary subscriptions (8 of 
these institutions having relieved 53,561 persons during last year), and it. 
was thought that the establishment of parochial dispensaries in diffe . 
rent parts of the parish would result in the extinction of these cha. 
ritable establiahments, and would cause the poor to resort as paupers to. 
the parochial dispensaries. 
almost incredible how many persons of | 
great gentlewomen (with whom his con- 
in was constantly crowded), were affected herewith ; so that [have - 
: rmed from such, whose credit I count it a sin to suspect, that 
mtly remanded their children from the vicinage round about 
and endeavoured to discha the second moiety of a mot 
| 
| 2 
Date. Annual rate of mortality. 1] 
1837—50 Choleraincluded’ ... ... ... over 27 in 1000 
ic works done, a 
22» 
| 
| 


ees 
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Tae or Pexcrrirars. 

Soux seventeen years ago Mr. Barnes detected about 50 per cent. of chalk in 
specimens of white precipitate which he examined. Recently he has ana- 
lysed some 61 samples of the same drug, and in only four instances did he 

find impurity: one being carbonate of lead only ; a second, a mixture of car- 


of the influence ef the Pharmaceutical Society on the diffusion of pharma- 
ceutical knowledge amongst chemists, rendering it difficult for any adul- 
terated drug to get into general circulation. 

feotus.—Quain’s Plates; Maclise’s work. 

Me. H. M. Simmonds.—Thanks for the hint concerning. water, which is 


Country Practitioner, 
of many Club quanta ant the hours 
sargery have always been a sore point. At a meeting of one 
t, I brought forward 


liberal, and 


ber’s that attend the sur- 


purpose. With i 
Yoars truly, 


ax: have the members of several Cla amongst them 
and I find they give me but little troub! always, when able, 
attend at my surgery by 10 a.s., and sometimes being ob their bottles; if they 
do not, I lend them one, which they invariably return, I. think if “A Coun- 
Practitioner” will adopt this = he will not have much cause to com- 
; for until there is a better understanding amon; oe gpm men gene- 
rally, we are powerless, and entirely in the hands of the pablic. 


pl zeman, Sir, yours, 
Thame, Oxford, November, 1867. a 


To the Editor of Taz Lancer. 
ly to“ A Country Practitioner,” allow me state'that I am Sur- 
Fellows" Lodge, and that it has a bye-law, “that-any member, 
to work or not, calling on the fands.of the Lodge, who may require the 
attendance of the surgeon, must apply before 9.4.u. at his 
ws appreciable by the side of tay sul and 
as ap e@ by the side of my an v w 
= would tend to lower.their estimate.of medical skill a 
The majority of Club are 
pony of their own better off tanee, and 


wile teenies on being “their own doctor,” and th 
you! No Club doctoring for us, I do not owe Mr. 
will go where I like.” ‘Yours 
Franiingham, 


Doctor. 


. 


of human excreta in the dwellings of the working ‘clesses; by meane of an. 
apparatus which receives the ashes of the house, and, separating them from 
the cinders (which sre-preserved for fuel),.utilises them by making them 
serve for deodorising purposes, in a way similar to that adopted under the 
“dry-earth system.” If the ash cam be used as an effective substitate for: 
dry eurth, one of the objections..to: Mr: Moule’s..pian falls to.the ground ; 
but that is a point which does not‘appear: to: be-as-yet:satisietorily deter- 


Dr, Bennett's request shall be complied with. 
Mr. R. Campion.—We believe the article to be.as good as it is represented. 


4n- 


no ten- 
in a 


att 
Having known for a certainty that before the patient took the snuff he was 
in a perfect state of eee [ees hesitation in attributing 
attack to by that poison upon those 


his present 
organs, which 
Lam, Sir; your obedient servant, 


October, 1867, 


Mzwrat Excrrement. 

Tux registrar of the sub-district of Preston records the death of a female, 
aged forty-three years, the wife of an overlooker, from “apoplexy caused 
by intense mental excitement (twelve hours).” It appears that the daughter 
of the deceased was travelling by railway when a collision oecurred, which 
caused injury to a large number of passengers. Alarming-reports coneern- 
ing the accident had reached the mother as she was waiting at the station 
for her daughter, who soon after arriving unburt, the transport of joy 
supervening on a state of painful: anxiety was more than her physical 
organism could bear. The mother, after clasping her.child in her:arms, fell 
down in a fit, and expired a few hours afterwards. 

An Officer of Health would feel obliged to any gentleman who would refer 
him to any cases, published or otherwise, in which illness of any kind has 


amongst ‘the a sense of duty (duty and to.the 
imputations that have been cast upon us, as forming one of the Penn- 


degrees in Medici appeal 
journal, to lay the fects (as faraawe 


Dominic th at the the British Medical Associa- 

tion held in Dublin, alluded to a regular traffic being: carried on iu degrees 
of Medicine by some member of the College of Physitians in Glasgow, and 
some 8 writing followed in a leading English journal respectin 8 Giessen 
and Pennsylvania diplomas. 

‘We understand that Faculty of the University of 
Giessen wrote a letter which een stating facts..which 
are something more stubborn rumours, and freed that University from 


such a degrading imputation. 

Butas was also made to. Pen’ diplomas and degrees of 
M.D., we are in Lut of the State, to free our- 
tai If to be an agent 

in or mself to be an 
for the sale of our degrees, and pannel Naar _ 
nounce him to be an tmpostor, worthy of all the punishment thatthe 


all candidates for the of our College 
a classic 


education, that 
years in all the branches of med! ad surgical 
courses of lectures, and eubscquently must (nen 
oral) on all departments, and must a certai foun¢ 
worthy of having conferred the degsce of Doctor in Medicine of 
this College. (Signed) 


College-buildings, Philadelphia, Pa., Sept. 30th, 1867 

U. O. S—Any application and information relative to the appoimimentiof 
Surgeon to the Peninsular and Oriental Steam Navigation Company wfil 
receive attention if application be made to the Managing Directors, at the 
Offices: of the Company, 122, Leadenhall-street. 

Treatment or CHILBLAINS. 

R. S. says :—“I have been in the habit of prescribing the 
complete success in every case: Tincture of aconite, one drachm and a half; 
glycerine, two drachms; campound camphor liniment to one ounce. Of 
course I.do not use this. liniment where the chilblain has become what is 
called ‘ broken.’” 


‘Mr. Carlton is thanked. 


M.D. Edin —The suggestion will, we trust, be attended to in time, At’‘pre- 
sentonar hands.are quite fall. 


|. An Old Subscriber will get ‘all the information he requires byapplicatiomto 


of trea! have found attended 


of treating those cases w 
Im remise, however, that the idea is not at all new, and therefore I am 
thas tao been adopted, as I am satisfied it 
suffering and pon the surgeon from 


waxed, through 
three days covered with a poultice. 
t the end of three days the thread is withdrawn, and a compress. 
ice is continuec one day 


~ 
| 
pbonate of lead and white precipitate; and the remaining two, mixtures of | 
chalk and white precipitate. Mr. Barnes congratulates the profession and 
the public. upon the improvement observable, which shows the good result 
ee been caused by eating the cooked flesh of diseased animals; not, however, 
Civs Docrors anp Civus Mzmegns. including cases of trichiniasis, which are numerous enough. 
To the Editor of Tax Lancer. 
— Foxrzten Drerzszs. 
a holder 
times at 
and afi 
called them the Ciub hours. Another 
‘I want any medicine, I shall go just wh sylvanian Medical Colleges. 
Soyour correspondent will see that he is not the-only one who has trouble | _ A#® regularly chartered College, gr 
‘with his Club patients. What I should :advise him to do is this. If he does 
pot.care for the Clab (which from his application I infer is the case), and is 
resolved not to be brow-beeten again Id 
on the other hand, think that if 
and have it printed on each 
gery at 9 it would answer every es, 
Se medicine ne 
, and return my when ter 
tule Vand answer well. 
To the Editor of Tux Lancrr. 
Could possivly inflict, 
must produce satisfactory evide: 
ley will say, “ No, thank 
So-and-so a penny, and 
@ Bod. 
| ——y Alfred Napper, Esq., Cranley, near Guildford, Surrey. 
: To the Editor of Tax Lancer. 
Siz,—The following peculiar instance, seeming to corroborate Dr. 
to cold or sore-throat, contrary | 
of snuff during one of the latter days of this month (October). Hewas | much disappointment. 
ely seized with violent sneezing, and a continuous mucous discharge I was induced several years ago to a asilver wire through buboes, and 
from the nose. Ou reaching home, about a quarter of a mile distant, he com- teeta ieeneenetaes This I found successful in many cases; but I.ima- 
ae of chilliness, accompanied by a sensation of tightness in the throat. | gined that the wire did not create sufficient irritation. 
pulse was weak and slightly intermittent; the skin dry and hot. en The I now practise is, so soon as suppuration is fairly established, to 
the early part of the night he slept well, though, as he states, with his mout! 
since he could not breaie operly with .it chet. He awoke at 
about one 4.0, feeling greatly 0} bedclothes, thirsty. 
On the following morning the throat.was inflamed, the voice — and the | S 
Patient presenting all the appearances of one suffering from a tolerably severe —— is almost always complete ve days, dating frum the introduc’ 
of the seton. 
I can 8) from the experience of nearly one hundred cases in China and ; 
Japan 1a pohth this treatment has been tried, out of which it has not failed 
tbe ordinary thod ‘by thee repested 
mensely me 
and again. ‘our obedient servant, 
Japan, August 26th, 1967. MD, BN. 
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Now Sxquitcr. 

Tax Longton Town Council have met in solemn conclave, and passed the 
following resolution :—“ That this Council, having deliberated upon the 
resolution passed at the meeting of the Board of Guardians of the parish 
of Stoke-upon-Trent, heldOn the 23rd of October (vide Taz Lancur of 
November 2nd), referring to the prevalence of fever in this borough, is 
of opinion that every possible effort has been made for its prevention, 
pending a general system of sewerage for the town; and this Council is 
also of opinion that the disease is epidemic, and beyond the Council's 
control,” 


Tux Coronzr’s Court. 
To the Editor of Tux Lancer. 
Sra,—Would you kindly make public the treatment received from Mr. J. 
Ness, Surgeon, one of her jesty’s Coroners for the North Riding of York. 
On Saturday, the 26th Oc' , 1867, two men, rather the worse for liquor, 
on horseback at Nawton, with the intention of riding to Helmsley. 
led the horse (a very 


on 


toni 
I to state that the man died comatose from suppression of urine, 
arising from injury to one or both kidneys. 
I offer no opinion on the matter; but should be glad to hear if any of 
medical brethren think sach a one-sided proceeding fair, as neither 
nor Dr. Lightbody had any intimation of the inquest. 


1 am, Sir, 
Helmsley, York, November 4th, 1867. F. MRCS. 


One about to Insure.—From the high respectability of the medical gentlemen 
whose names are attached to the Office, we consider that it is entitled to 
the confidence of the profession. 

Dr. Camp)ell.—There is no statute law against a medical officer of the Poor- 
law Board becoming a candidate for the office of Coroner. It would, how- 
ever, be most inconvenient in some respects for a union surgeon to act as 
Coroner, inasmuch as he might have actually to sit in judgment on acts of 
his own, 

Coorgr’s Sureicat Dicrronary. 

To the Editor of Taz Lanczr. 
—Can you or any of your readers explain to me the reason why the 
volume of “Cooper’s Surgical Dictionary” is not a published? as 
the first volume has been out since 1861. I believe the editing of it was un- 
dertaken by Mr. Lane about the same time as the “System of ayo by 
. T. Holmes, and the whole of that work & compend in four volumes 

1864, Your obedient servant, 

November, 1867. 


Pupil.—He must hold a medical and a surgical qualification recognised by 
the Poor-law Board. 
Cesar should refer to Cooley’s Book of Receipts. 


Tax Satanrgs oF Meprcat AssIstaNts. 
To the Editor of Taz Lancer. 


R. Rrewarpson. 


eh 


BUT AN ASSISTANT AS YET. 
Mountain Ash, Aberdare, Nov. 10th, 1867. 


We have received a copy of the Report of the Sanitary Commission for 


Bombay for 1866; but the pressure on our columns precludes the 
of our noticing it immediately. 


Medicus.—Custom sanctions the proceeding. 


AcRTICUM. 
To the Editor of Taz Lancet. 

° —The enclosed prescription is the nal paper given to me some 
aa since by a dis; ng assistant. As it differs materially from the form 
given by Mr. Dearden in Tox Lancet of the 2nd instant, and is attributed 
to a well-known authority, perhaps you may think it worth publication. 

1 am, Sir, your obedient 
Frome, November 11th, 1867. 
tereb., Ziv. 
% tert, 3¥j. 
Vitel. ovi, 
Mist. camph. fort., 
vel aque rose. 


James Hupp. 


Earatcvm. — A rather important misprint occurred in our Annotation on 
Abyssinia last week, page 593. It was extract of “watercress,” and not 
“ wild lettuce,” which had been recommended as an antiscorbutic. 


Communications, Lerrens, &c., have been received from—Sir H. Thompeon ; 
Mr. J. Adams; Mr. Harry Leach; Dr. Paget, Cambridge; Mr. J. Adams; 
Dr. Merriman ; Mr. Curgenven; Dr. Sieveking; Dr. Drysdale; Dr. Althans; 
Mr. Hamilton, Liverpool ; Mr. Squire ; Dr. Davie, Shoeburyness; Dr. Chas, 
Williams; Mr. Montague Simms; Dr. Rogers; Mr. Wilson; Mr. 

Mr. Watson; Dr. Taylor, Anerley; Mr. J. Z. Laurence; Mr, 

Mr. Kemp; Mr. C. J. Fox; Mr. Freeman; Mr. Phillips; Mr. Wilkinson, 
Tetteridge; Mr. Weekes, Leeds; Mr. Eskell; Mr. Adams, N ; 
Mr. Cockburn ; Dr. Symonds; Mr. Hall; Dr. Barker, Brighton; Mr, 
Wilton; Mrs. Carleton, Bath; Mr. Bernard, Wicklow; Dr. Ritchie, Glas- 
gow; Dr. Creswell; Mr. R. Gream, Boulogne; Mr. A. Adams, ; 
Mr. Keyes; Dr. Wade, Birmingham; Mr. Campion; Dr. Smith; Dr, Hill; 
Dr. Evans, Portsmouth ; Mr. Barrow ; Mr. Paine, Birmingham ; Mr. Davies; 
Mr. R. Smith, Sedgefield; Mr. Lawrence; Mr. J. Hoare; Mr, Pritchard ; 
Mr. Owen; Dr. Boulton; Dr. Bacon, Fulbourn; Dr. Stewart, Belfast ; 
Dr. Fryer, Southport; Mr. Clarke; Mr. Sadler, Barnsley; Mr. Maunsell ; 
Mr. Poole; Dr. Holbrow, Stonehouse; Mr, Baynes, Melksham; Mr. Werser; 
Mr. M‘Intyre, Glasgow; Dr. Campbell; Mr. Power; Dr. Waring-Curran, 
Bexhill; Dr. MacCormack; Mr. Ward, Frome; Dr. Macnab; Mr. Potter; 
Dr. Gewry, Novara; Dr. Christian, Preston; Mr. Brookes, Stretford; 
Dr. Goyder, Bradford; Mr. Bullen; Mr. Abell; Mr. Allen; Mr. Langley; 
Mr. Barnes; Mr. Lawe; Dr. Brown, Belfast; Mr. Harrison, Liverpool ; 
Dr. Armstrong, Coleshill; Mr. Greenway; Mr. Richards; Rev. W. Rooper, 
Windsor; Mr. Dobie; Mr. Foster; Dr. Barrett ; Mr. Birmingham; 
Mr. Gray, Rugeley; Mr. Stolterfoth, Chester; Dr. Mackintosh, Downham; 
Messrs. Parry and Son; Dr. Thorp; Dr. M‘Carthy; Mr. Laver, Colchester ; 
Mr. Bevan, Llandudno; Dr. Harper, Barnstaple ; Mr. Binns; Mr. Weston ; 
Dr. Hamilton, Dublin; Mr. Maturin, Fawley; Dr. Crosskey; Mr. Rundle, 
Winchester; Mr. Feldmann; Mr. Bullock, Warwick; Dr. Humble, New- 
castle; Mr, Danford ; Mr. Dunn, Crick; Mr. Billet, Taunton; Mr. Lawson; 
Mr. T. Richardson; Mr. Knox; Mr. W. F. Bennett; Dr. Hicks, Chigwell; 
Cesar; The Registrar-General of Edinburgh; S.; E.S.; G. E. S.; Scotus; 
An Old Subscriber; Pupil; M.D.; Medicus; U. 0. S.; A M.R.CS. 1863; 
R. R.; A Public Vaccinator; R. S.; A Club Doctor; A Constant Reader; 
A. B.; Nemo; &c. &e. 


Tus Western-Daily Mercury, the Gateshead Observer, the Rochdale Pilot, 
the Trowbridge Advertiser, the Windsor and Eton Express, and the 
Rothesay Chronicle have been received. 


Medical Diary of the Whee. 


Monday, Nov. 18. 


‘Sr. Marx’s Hosprrat.—Operations, 9 4.u. and 1} 
Royat Loypon Hosritat, 10} a.m. 
Hosprtat. jions, 2 p.m. 
ICAL oF Dr. Sansom will 
new demonstration 


19. 


Operations, 10} 


ions, 2 P.M. 
Nationa Hosritau.—Operations, 2 P.M, 
Society or Lonpon.—8 P.M. 


Wednesday, Nov. 20. 


Royat Lonpon Hosprrat, M 

Muppizssx Hosrrtat.—Operations, 1 p.m. 

Sr. BartHotomew’s Hosritat.—Operations, 14 

Sr. Taomas’s Hosrrtay.—Operations, 1} P.x. 

Sr. Mary’s 2 p.m. 

Garrat Nortuzenw Hosritay.—Operations, 2 p.m. 

University Hosritar. — At 2 p.m, Mr. Christopher 
remove an unusually large Ost of the Lower Jaw. 

Lonpvon Hosprrat.—Operations, 2 p.m. 

Hosritat, 2 P.M. 


Thursday, Nov. 21. 


Lowpow Hos: M 
Cuwrrat Lonpon Hi L.—Op 

Sr. Gzorexr’s 1 

University 2 P.M. 

West Lonpow Hosr1tat.—Operations, 2 p.m. 

Roya. OntHorapic 2 p.m. 
Hanveran or Lonpoy.—8 p.m. Dr, Chapman, “On Neuralgia. 


Friday, Nov. 22. 
Lowpow Hosprrat, Operations, 10} 
Hosprtat- ions, 1¢ P.M. 
Qugxzrr Microscoricat Civs. — 8 p.m. Mr. N. Burgess: “The Wools of 
Commerce Commercially and Microscopically Considered.” 


Saturday, Nov. 23. 


Sr. Toomas’s Hosrrrat.—Operations, 9} 
Royat Lonpon Opnraatmic Hosprran, M 

Sr. Hosrrtau.—Operations, 14 
Kine’s Hosrrrar.—Operations, 1} 
Royat Fares Hosprrau.—Operations, 1} P.x. 
Cuanive-cross Hosrrrau.—Operations, 2 
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= 
animal) backwards over, and it fell on to one of them, injuring = _ 
about the back. The other man escaped without injury. I was sent for at 
and attended him regularly twice a day up to the time of his death, 
which took place on Tuesday, 29th, about eleven p.a. Dr. Lightbody. of 
Kirby Moorside, saw the patient with me on Sunday, and again P| 
I was informed the next day (Wednesday) the inquest would 
till but was very much to hear on Wednesday 
night it had been held that afternoon, no medical evidence being taken, nor 
‘ was the man summoned who got on to the horse with the deceased. i un- 
derstand our worthy Coroner invited or summoned Mr. A. Wood, a practi- 
tioner of Kirby Moorside, to the a, though he had never seen the case, 
to evidence as to the cause of death, which Mr. Wood supposed to be 
Tuesday, Nov. 
Bovat Lorpow Hosrrrat, 
pee hd is with regret that I perceive that all that has been said on behalf po 
of assistants and the salaries they are —_ has effected so little good ; for in 
your impression of this week I see an advertisement offering the contemptible 
pittance of £30 per annum to a qualified man. I hope and trust that, as Po 
members of an honourab!e profession, the offer will be rejected with scorn by 10} am. 
one and all of those who are bape | compelled to act as assistants. 
Let us all as a body stand up for our rifts, and I can assure my fellow- 
assistants that the time will not be far distant when we shall be both better 
paid and treated. What is the profession coming to if the salary of £30 is 
accepted by a qualified man ? 
| 
Misce. —Onperations, 10} aM. 


